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Compare Compare 
The NEW 2nd Edition 
BLAKISTON'S NEW GOULD 
MEDICAL DICTIONARY 


(illustrated) 


with any other medical dictionary in print— 
and you will find it EXCELS in every way 


1. Includes 12,000 NEW definitions, 8,000 changes. 


2. The NEW GOULD is the most modern of all medical dictionaries—so 
modern it offers the ultimate in dictionary references for the dynamic, 
growing languages of medicine, dentistry, nursing and pharmacy. 


3. Definitions of the entries in the NEW GOULD are more complete and 
average more lines per definition. 


4. There are more tables and more complete tables in the NEW GOULD 
than any other medical dictionary. The Appendix alone in the NEW 
GOULD includes 117 pages of tables. 


5. The NEW GOULD is set in modern, readable type and subentries are 
boldfaced and listed on separate lines in the NEW GOULD for extra 
readability. 


6.' There are more and finer color plates in the NEW GOULD than any 
other dictionary—and all of the NEW GOULD’s black-and-white illustra- 
tions are beautifully executed to a degree of perfection no other medical 
dictionary can claim. 


We urge you to compare and see for yourself how the NEW 2nd Edition 
of BLAKISTON’s NEW GOULD MEDICAL DICTIONARY excels. 
Edited by NORMAND L. HOERR, M.D. and ARTHUR OSOL, Ph.D., 
with the cooperation of an editorial board and 88 distinguished contribu- 
tors. 


1463 pages, 252 illustrations on 45 plates (129 in beautiful color). $12.50 
Hard or Flexible Cover 


ORDER FROM 


BLAKISTON DIVISION 
McGRAW-HILL BOOK COMPANY, INC. 


330 West 42nd Street, New York 36, N. Y. 


SAUNDERS Books for Medical Educators 


Gladly Sent to Teachers for Consideration as Texts 


1. Pediatric Diagnosis by Green and Richmond 


Pepiatric DiacNnosis is a new type of textbook in pediatrics. It starts where the student or 
,. physician must start—with the presenting symptoms. Young patients are now brought to their 
physicians much earlier thus frequently presenting only one early sympton instead of the 
classic advanced signs and symptoms discussed in most textbooks. This volume, with its 
special attention to the significance of early symptoms, is a real and practical aid in the more 
difficult differential diagnosis. The signs and symptoms discussed are those which are com- 
monly seen in pediatric practice. They deal with every part of the body and every system. 
Diagnostic procedures are carefully outlined in step-by-step fashion. A valuable discussion 
of normal variations will prove helpful to the student in diagnosis. 


By Morais Green, M.D., Assistant Professor of Pediatrics, Yale University School of Medicine; and Junius B. Ricumonp, 
M.D., Professor and Chairman of the Department of Pediatrics, State University of New York College of Medicine at Syra- 
cuse. 436 pages, 7” x 10”, illustrated. $10.00. 


2. Textbook of Histology by Maximow and Bloom 


MAXIMOW AND BLOOM’S HISTOLOGY has the structure of each part of the human body 


always been widely acclaimed as the number 
one text in its field. This New (7th) Edition 
provides the solution to many of the old his- 
tologic problems and introduces new ones— 
new problems that have arisen through the de- 
velopment of new techniques, new points of 
view, improved insight and advances in in- 
strumentation. Here is an excellent study of 


as seen microscopically and submicroscopically. 
The location, composition, appearance, struc- 
ture and differentiating characteristics of each 
tissue are carefully described in rich detail, 
with 1082 illustrations. 

By Avexanper A. Maximow, Late Professor of Anatomy, 
University of Chicago; and wttttam sioom, Professor of 


Anatomy, University of Chicago. 628 pages, 7” x 10”, with 
1082 illustrations, 265 in color. $11.00. New (7th) Edition! 


3. Manual of Pharmacology by Sollmann 


This New (8th) Edition of SoLLMANN’s MANUAL OF PHARMACOLOGY gives complete and au- 
thoritative help on drugs—origin, history, absorption, fate and excretion, chemistry, action 
on various tissues, dosage and toxicity. All drugs are presented—the old standbys as well as 
the newly developed. Recent drug advances are included—new anti-biotics, new tranquilizers, 
thyroid hormones, barbiturates, etc.—with notes on whether they are proven or in experimen- 
tal stages. New experimental work on old drugs is also here. Nearly 50% of the book is com- 
pletely new for this New (8th) Edition, to keep pace with the rapid-fire appearance of new 
drugs. The trade names under which drugs are advertised and sold, as well as the generic 


names, can be quickly located. 


By Toraty Sottmann, M.D., Professor Emeritus of Pharmacology and Materia Medica, School of Medicine Western 


West Washington Square 


JULY 1957, VOL. 32, NO. 7 


Reserve University. 1520 pages, 7” x 10”. $20.00. New (8th) Edition—-Just Published! 


W. B. SAUNDERS COMPANY 


Philadelphia 5 


| 


Table of Contents 


VOL. 32 JULY 1957 


WITH OUR AUTHORS ___ 


ARTICLES 


Medical Education at Oxford 
—David C. Sinclair 


The Journal of 
MEDICAL EDUCATION 


Official publication of the As- 
sociation of American Medical 
Colleges, 2530 Ridge Ave., 
Evanston, Ill. 


Broadening Public Understanding of 
Animal Experimentation by Using Small 
Animals in the Classroom 


—Dietrich C. Smith... 


Clinical Experience in a Psychiatric Setting for 
Sophomore Medical Students 


-—Marietta Houston and David W. Allen... 


The Function of a Department of Genetics 
in a Medical School 


—James V. Neel. 493 
The Relationships Between Liberal and 

Professional Education 

—Edward M. Bridge. 
HISTORY OF THE ASSOCIATION OF 

AMERICAN MEDICAL COLLEGES 

1876-1956 

512 
NEWS AND COLLEGE BRIEFS 531 
AUDIO-VISUAL NEWS..._. 


PERSONNEL EXCHANGE 


476 


483 


The Journal of MEDICAL EDUCA- 
ne is owned and published month- 

the Association of American 
Medleat Colleges, 2530 Ridge Ave- 
nue, Evanston, Iilinois; Phone DAvis 
8-9505. Entered as second class mat- 
ter January 17, 1930, at the Post 
Office , Chicago, ., ‘under the Act 
of March 3, 1879. 


EDITORIAL BOARD: John Z. 
chairman; Stanley E. Bradley; 
Hale Hom; Julius H. Comroe Ay 
Vernon W. Lippaord; Kenneth 
Penrod. 


STAFF: Editor, Dean F. Smiley; As- 
sistant Editor, Barbara M. Peterson; 
Editorial Assistant, Neva V. Resek. 


EDITORIAL POLICY: Articles ordi- 
narily will be limited to 5,000 words 
in length. Articles longer than this 
usually will treatment as a 

@ pub- 
lication subsidy. Responsibilit for 
signed articles and editorials is not 
assumed by the: Association's officers 
or the Journal's Editorial Board but 
by the individual author. 


SUBSCRIPTION RATES: $7 per year, 
$! per single copy; foreign $8 per 
year; $1.25 per single copy. Supple- 
ments $2.00. Change of Address: 
Notifications of changes of address 
should include the old address 
wrapper and the new address. 


COPY DEADLINE: Copy { peset. 
ting must be in by the Ist ond blues 
“4 the 10th of the month preceding 


publication. 
E. Parrilli 
Journal of Med 2536 


Ridge , ton, Hlinois; 
Phone DAvis 8-9505. } 


REPRINTS: Each author 
receives 2 of 


be purchased yf 
quantities of 
les of hundreds 


after 

tional reprints 
the Journal i tn 
on and in mul 


ata on the length 
of the artic es 

Copyright: @July, 1957, by the 
— ‘of American Medical 


Journal of MEDICAL EDUCATION 


No. 7 
Sa 


VOLUME 6 OF THE 


CONFERENCES 


FROM THE NEW YORK HOSPITAL—CORNELL MEDICAL CENTER 
EDITED BY CLAUDE E. FORKNER, M.D., F.A.C.P. 


The Practitioners’ Conference volumes are the published record of a series of 
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ite Sergice! Gut, USP 
—Atroumatic® Needle 


romic “tow OO 


excess of 27 


Surgical Products Division Film Library 


eliminates glass damage...ends excessive handling’ 


No nicked sutures... no glass slivers...no punctured gloves. SURGILAR 

has no reel to cause kinks and bends... loose-coil gut gets much less handling, 
is noticeably more flexible. Envelope may be easily opened as needed so 
suture can’t dry out. Jar solution is nonirritating. 


saves nurse time’ 


Faster handling frees her for other duties... new nurses learn simple 
SURGILAR technic in minutes. 


reduces surgical costs’ 


Less accidental breakage . . . fewer sutures opened per operation... takes 50% 
less storage space ... costs no more than tubes. 
1. Alexander, Edythe L.: Mod Hosp., May, 1957. 


MORE THAN 1,500 HOSPITALS HAVE ALREADY SWITCHED TO— 


SURGILAR 


Sterile Pack Surgical Gut 
Standard Lengths ATRAUMATIC® Needles 


| NEW! Spiral Wound Gut 
now available in SURGILAR pack! 


Write for new catalog of hospital-tested products 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT 
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advance in potentiated multi-spectrum therapy— 
higher, faster levels of antibiotic activity 


New added certainty in antibiotic therapy 
—particularly for that 90% of the patient 
population treated at home or office where 
susceptibility testing may not be practical. 


Signemycin V Capsules provide the unsur- 
passed antimicrobial spectrum of tetracy- 
cline extended and potentiated to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. The addition of the buffering 
agent affords higher, faster antibiotic blood 
levels following oral administration. 

Supplied: Capsules containing 250 mg. (oleando- 


mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. *Trademark 


World leader in antibiotic development and production Prizer LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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of a brief latent period 


and optimum rate of elimination 


for dependable 


digitalization and maintenance 


Tablets: 0.25 mg. (white) and 0.5 mg. (green) 
Pediatric Elixir: 0.05 mg. in each cc. 
Ampuls: 0.5 mg. in 2 cc. 


*Lanoxin’ was formerly known as Digoxin ‘B. W. & Co.’ The new name has been 
adopted to make easier for everyone the distinction between digoxin and digitoxin. 


BURROUGHS WELLCOME & CO. (U. S.A.) INC., Tuckahoe, New York 
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MORE CONSISTENTLY EFFECTIVE 


GHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


SENSITIVITY OF 3 SEROTYPES OF E. COLI TO CHLOROMYCETIN 
AND THREE OTHER MAJOR BROAD-SPECTRUM ANTIBIOTICS * 


SEROTYPE! (27 STRAINS) 


CHLOROMYCETIN 100% 


ANTIBIOTIC A 85% 


SEROTYPE If (36 STRAINS) 


SEROTYPE Ill (69 STRAINS) 


‘This graph is adapted from Metzger, W. I., & Jenkins, C. J., Jr.: Pediatrics 18:929, 1956. 
Inhibitory concentrations were 12.5 meg. or less. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic 
agent and, because certain blood dyscrasias have been associated 

with its administration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 
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One of a series explaining the successful application of television to educatio 


Hundreds of Students Ree 
These Close-Up Views of Surgery 
Via Color Television, 


RCA medical color TV cameras pick up 
detail views of surgical procedures and send 
them to television screens at many locations 
where they are viewed by hundreds of 
students. Each student, in effect, stands at 
the surgeon’s side as the operation takes 
place. He sees a large, close-up view which 
has the impact and realism of natural color. 


Courtesy: Pfizer Laboratories 


See additional 
particulars... . 
next page 


4 


- EFFECTIVE INSTRUCTION 
i IN SURGERY BEGINS 


WITH AN 
oF / RCA COLOR TV CAMERA 


The RCA medical color TV camera illustrated here is especially designed for televising 
close-up views of surgical procedures. A special mounting fixture allows the camera to be 
suspended above the operating table. A specially designed surgical lamp illuminates the 
operating area, and the camera views this area through an opening in the lamp fixture 
via a built-in mirror. These close-up pictures are sent over a closed-circuit hookup to any 
number of television screens where hundreds of students may see them. 

Other cameras and related equipments are available for many applications in medical 
instruction—for demonstrating clinical procedures, for large screen presentation of 
microscopic specimens, etc. 


For literature and further information on the use of television in medical instruction, 
aca write Dept. 295, Radio Corporation of America, Bldg. 15-1, Camden, N. J. 
4 
RADIO CORPORATION OF AMERICA 


Broadcast and Television Equipment Camden, New Jerse 


| 
5 
| | ci 
\ 
. 
KAN 
‘ 
/ 
ye Bo: 
‘|| 
| 


TETRACYCLINE HYDROCHLORIDE 


AVERAGE SERUM CONCENTRATION 4G./ML. 


1 2 3 4 5 6 


HOURS AFTER ADMINISTRATION OF 250 Mg. DOSE 


tetracycline activated for higher, faster levels 


TETRACYCLINE-PHOSPHATE BUFFERED 


activated for higher, faster tetracycline blood levels... potent, 
prompt, prolonged control of tetracycline-susceptible infections... 
prescription adherence assured ... no reconstitution required 


Supplied: 
new, Each 5 ec. teaspoonful of Tetrabon V 
eg Bem contains tetracycline equivalent to 125 mg. 
orange-flavored tetracycline hydrochloride, phosphate 
buffered, in an orange-flavored, orange- 
delight in colored, ready-to-use, homogenized suspen- 
broad-spectrum a> yr - sion. Bottles of 2 oz. and 1 pint. 


Prizer LABoraTories, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc., 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN International Congress of Psychiatry—Septem- 
MEDICAL COLLEGES ber |-7; Zurich, Switzerland. 


68th Annual Meeting, October 21-23, 


British Medical Association—July 15-19; New- 
Chalfonte-Haddon Hall, Atlantic City, N. J. 


castle-upon-Tyne, England. 


American Medical Association—!958 Annual 


International Gerontological Congress — July 
Meeting—-June 23-27, San Francisco. 


14-19: Merano-Bolzano, Italy. 


International Congress on Dermatology—July World Federation for Mental Health—Aug. | |- 
31-August 6; Stockholm, Sweden 17, Copenhagen, Dennmark. 
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Aei Quoque Auxilio Sunt 


a et a WELLCOME & CO. was founded in England in 1880 by two 
Americans, Silas M. Burroughs and Henry S. Wellcome, both young 
graduates of the Philadelphia College of Pharmacy. 


The untimely death of his partner in 1895 left Henry Wellcome with the 
whole responsibility for the enterprise that was growing rapidly with 
branches being established in most of the principal countries of the world. 


From the earliest days of his career, Wellcome believed that significant 
progress in medicine and pharmacy could only come through planned re- 
search, and it was in 1895 that Research Laboratories were first established. 
From these extensive laboratories in England and the United States has 
come a great volume of basic physiological knowledge, as well as many 
unique drugs. Among the early achievements were the basic researches of 
such scientists as Dale, Barger Laidlaw, Burn and others, with histamine, 
ergotoxine, posterior pituitary, epinephrine, etc. Research on the physiolog- 
ical action of histamine paved the way for Sir Henry Dale's later basic work 


which led to the discovery that acetylcholine is a chemical transmitter of 
nerve impulses. 


Three other enterprises were originated by Wellcome: The Wellcome Mu- 
seum of Medical Science; The Wellcome Historical Medical Museum, a col- 
lection which traces the development of medicine from the earliest times in 
various parts of the world; and The Wellcome Historical Medical Library. 
The museums and library are in London, and physicians visiting England 
are invited to view their collections. 
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HOSPITAL 


INDUSTRY 


When your students sit here... 
they'll need Accuracy plus Convenience 


® 
NEW Tycos HAND MODEL ANEROID GIVES BOTH 


UNSURPASSED accuracy, ease 

of handling, durability— that’s 
what the TYCOS Aneroid has meant 
to doctors for half a century. Today’s 
new TYCOS Hand Model Aneroid is 
as accurate and durable as ever—and 
it’s even more convenient. Here’s 
how it has been redesigned: 


e Inflating bulb and air release valve built 


right into the back of the gage. 


e Whole instrument balanced to fit comfort- 


ably into either hand. 


e New feather-touch valve control. New float- 
ing stainless steel ball replaces old needle valve. 


UNSURPASSED 

ACCURACY FOR 

HALF A CENTURY 
1907-1957 


e Single tube with Luer lock fitting— 
you can hook the cuff before you at- 
tach the gage. 

e Accurate in any position . . . always 
accurate when pointer returns within 
zero ... famous TYCOS 10-year triple 


warranty. 


Made by skilled American instrument tech- 


nicians—service available in all parts of the 


country. Genuine leather zipper case and Hook 


Cuff. Weighs only 18 ounces. Taylor Instru- 


ment Companies, Rochester, N. Y., and 
Toronto, Canada. 


$47.50. 


Taylor [nslruments MEAN ACCURACY FIRST 


SUITS 
4 
{ 
a | 
ry 
| | 


“Frank! We really missed you !” 


You recall Frank .. . just a while ago suspicious 

and resentful of his associates . . . convinced they were all 
against him. Gradually he became trigger-sensitive 

to criticism, incensed over his wife’s supposed infidelity, 
full of hypochondriacal complaints and fears. 
Because of this alarming personality change, 
Pacatal was instituted: 25 mg. t.i.d. 

Pacatal therapy saved this executive from 
an imminent breakdown. 


For patients on the brink 

of serious psychoses, Pacatal provides 
more than tranquilization. Pacatal has 
a “normalizing” action; i.e., patients 
think and respond emotionally in a more 
normal manner. To the self-absorbed 
patient, Pacatal restores the warmth of human 
fellowship . . . brings order and clarity to 
muddled thoughts . . . helps querulous older people 
return to the circle of family and friends, 

Pacatal, in contrast to many phenothiazine 
compounds and other tranquilizers, does not “flatten” 

the patient. Rather, he remains alert and more responsive 
to your counselling. But, like all phenothiazines, Pacatal 
should not be used for the minor worries of everyday life. 
Pacatal has shown fewer side effects than the earlier drugs; 
its major benefits far outweigh occasional transitory 


reactions. Complete dosage instructions (available 
on request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 
Also available in 2 cc. ampuls (25 mg./cc.) for parenteral use. 


back from the brink with 


Pacatal 


Brand of mepazine 


WARNER - CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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“Thorazine’ relieved this patient’s severe anxiety 
and fear. She was able to continue working and 
soon began to gain insight. 


“THORAZINE’ CASE REPORT 


pat ient: 29-year-old single female. Severe anxiety of two months’ duration. 
Complained to police of car following her home nightly. Afraid to quit job 
because of fear of reprisal by communists in her office. 


response: Intensity of symptoms diminished rapidly when ‘Thorazine’ was 
given. After one week, “remarks were no longer directed at communists.” Patient 
quit her job and got a new one. 


After three months of “Thorazine’ therapy, patient stated that she “felt fine” 
and her “work was very good.” “Maybe it was my nerves and imagination, 
but that’s behind me.” 


This case report is from the files of the patient’s physician. 


sy HO R A Z I N E* one of the fundamental drugs in medicine 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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(¢7 JHE BIG NEws in human fertility in mid-century 

has been the 1940-1955 baby boom, 
which in dramatic significance has rivaled the hydro- 

nm bomb explosions . . . .”! More young wives are 
etn babies and planning their families big. The 
rate for third and fourth births has almost doubled. 
Five-, six- and seven-child families are on the increase.? 
College graduates want big families — It isn’t only 
industrial families that are growing. A survey recently 
completed among 29,494 graduates of 178 colleges 
shows that the men of the class of ’45 have families 
averaging 70% larger than those of the class of 36 
in the ten years after graduation.2 When their wives 
seek advice to space their children, they want to be 
sure that the method recommended really gives them 
the protection they need. 


Most effective method for women of high parity— 
Based on widest experience, parenthood clinics all 
over the world have adopted the diaphragm and jelly 
technique “.. . as possessing the least degree of falli- 
bility ....”* It is the preferred method for women 
of high fertility. When used correctly, unplanned 
pregnancies seldom occur. In urban groups using the 
diaphragm and jelly technique for years, as well as in 
clinical studies, data show that this method reduces 
“the likelihood of conception by at least 98 per cent.” 
Comfort helps win cooperation — Besides peace of 
mind, the physician assures comfort for the patient 
when he recommends RAMSES® Diaphragm and 


NO RACE SUICIDE HERE: 
families today are planned big 


Jelly. Flexible in all planes, the RAMSES Diaphragm 
allows complete freedom of movement. Its cushioned 
rim avoids irritation. RAMSES “ten-hour” Jelly,* 
used with the diaphragm, quickly immobilizes sperm 
and maintains full effectiveness for up to ten hours. 
Patients feel confident that they have received sound 
contraceptive advice when physicians prescribe 
RAMSES protection, a critical aid in family planning 
for more than 30 years. 


This is the attractive, complete 
RAMSES “TUK-A-WAY”® Kit 
#701 that most women prefer. 

Supplied in neat zippered 

bag with introducer and 
diaphragm in sizes 50 to 
95 mm., and 3 oz. tube of 
RAMSES Jelly. Jelly refills in 3 
and 5 oz. tubes. At all pharmacies. 


References: 1. Dinkel, R. M.: Eugenics Quart. 3:22 ( Mar.) 
1956. 2. Grove, R. D.: Am. J. Pub. Health 46:592 (May) 
1956. 3. College Study Report: Population Bulletin 11:45 
une) 1955. 4. Novak, E., and Novak, E. R.: Textbook of 
ynecology, Baltimore, The Williams & Wilkins Company 
1956. 5. Tietze, C.:' Proc. 3rd Internat. Conf. Planned 
Parenthood, 1953. 


JULIUS SCHMID, nc. 
423 West 55th Street, New York 19, N. Y. 


*Active agent, dodecaethyleneglycol monolaurate 5%, in a 
base of long-lasting barrier effectiveness. 


RAMSESand ‘‘TUK-A-WAY” are registered trade-marks of Julius Schmid, Inc. 


Ousting Superstition 


Once, to cure their ailment, epileptic sufferers walked in the evening twilight to a 
well near Wrexham, washed there and threw fourpence in the water. Then, carrying 
a fowl, they passed thrice round the well and thrice round a neighbouring church, 
reciting paternosters. Next, entering the building, they crept beneath the altar, where 
they spent the night with a Bible for pillow and the bird as bed companion. At dawn 
they rose, left the bird in the church and made a further money offering. 


This ceremonial has long passed into discard, yielding place to scientific treatment. 
Science, indeed, now holds unquestioned sway in therapeutics, and in all fields of 
medicine progress is seen to lie along the paths of disciplined research. At The Wellcome 
Laboratories such research is unceasing; its fruits are found in the wide range of 
specialties which Burroughs Wellcome & Co. supply. Many of these—such as ‘Lanoxin’, 
‘Aerosporin’, ‘Perazil’, “Marezine’, ‘Daraprim’ and Globin Insulin—originated in The 
Wellcome Research Laboratories and are today prescribed throughout the world. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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from 
POETRY... 


“...in today already walks tomorrow.” 
COLERIDGE 


to 
PHILOSOPHY... 


“...most human activities advance by virtue 

of contributions from many different types 

of individuals, with vastly different endowments, 
working at different levels. Medical investigation 
is no exception to this rule.”* 


to 


PHARMACEUTICALS 


“In the research activities of the pharmaceutical 
manufacturers, therapeutic trends based 

on fundamental advances in biology and medicine 
clearly modify continually the subjects 

and directions of research.”** 


H. L. Daiell, M.D. 
Scientific Director 
P.s. Lakeside Laboratories specializes in the 
synthesis of new and distinctive compounds designed 
for “tomorrow’s” therapy of cardiorenal, 
gastrointestinal, ventilatory and other disorders. 


*The American Foundation: Medical R h: 

A Midcentury Survey, Boston, Little, Brown 

and Company, 1955, vol. 1, p. XXXI. 
**Ibid., p. 600. 
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Medical Education at Oxford 


DAVID C. SINCLAIR 
Professor of Anatomy, University of Western Australia 


HE MEDICAL SCHOOL of Oxford 
University is a complicated insti- 
tution, and it is not always easy for 
visitors to get a clear impression of 
how it works. Indeed, it is possible to 
teach in the school for many years 
without becoming aware of all the 
details of how the place is run, and 
this brief account is therefore neces- 
sarily restricted to some of the major 
points in connection with the teach- 
ing of medical students at Oxford. 
Oxford University consists essenti- 
ally of 33 semi-autonomous colleges, 
each of which selects its own stu- 
dents, is responsible for their educa- 
tion, and houses them for at least part 
of their stay in Oxford. The corpo- 
rate body formed by these colleges, 
a whole greater than the sum of its 
parts, is the main framework of the 
university.! Each college has its own 
teaching staff of fellows and lec- 
turers, and maintains a tutorial com- 
mittee which deals with matters af- 
fecting the education of its students. 
Many colleges admit and tutor stu- 
dents in any of the fourteen univer- 
sity faculties, but it is obviously im- 
practicable for every college to main- 
tain a staff capable of tuition in 
every subject which can be studied at 
Oxford, and consequently reciprocal 
arrangements are made with other 
colleges. The existence of university 
departments may be considered an 
extension of these arrangements, for 
the teaching given by the depart- 
mental staffs is available to the stu- 
dents of all colleges. 
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College fellows and lecturers may 
also hold university appointments, 
and conversely, those appointed in- 
itially to a university teaching post 
may subsequently acquire a college 
appointment; in neither case is this 
inevitable unless the university post 
is a chair. Professors appointed to the 
charge of a university department are 
received into certain colleges, where 
they enjoy the status of professorial 
fellows, though they do no college 
teaching. On the other hand, many 
nonprofessorial university teachers 
have no college affiliation. 

It follows that a given medical 
teacher at Oxford may have several 
sources of income and several allegi- 
ances. He may receive both college 
and university stipends, and also fees 
from other colleges. He may be paid 
for lectures given to specific bodies 
within or outside the framework of 
the university, and he may receive a 
fee for acting as an examiner in the 
professional examinations adminis- 
tered by the university. If he is a 
clinical professor he may have a dis- 
tinction award arising from his posi- 
tion in the National Health Service. 
It is an anticlimax to add that the 
university salaries paid to medically 
qualified preclinical teachers are as 
low as any in Britain, and that col- 
lege and university stipends taken 
together are not usually permitted to 
exceed a fixed sum. 

The preclinical medical depart- 
ments have, however, a considerable 
measure of autonomy. Each preclini- 
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cal professor makes out an estimate 
for the money his department will 
require during the following year. If 
this is approved by the General 
Board of the Faculties the money is 
obtained from the University Chest', 
and the way in which it is spent is at 
the discretion of the professor. He 
‘himself can engage, pay and dismiss 
junior teaching staff (departmental 
demonstrators), whose appointments 
are always temporary and limited. 
Senior staff (university demonstra- 
tors and senior research officers) are 
appointed on the recommendation of 
the Board of the Faculty of Medicine 
and paid by the university; such ap- 
pointments are reviewed every five 
years. 


The medical school 


Until recently the medical students 
who passed through the preclinical 
departments continued their clinical 
studies in one of the London hos- 
pitals, coming back to Oxford at in- 
tervals to sit their examinations. 
However, since 1947 there has been 
a small clinical school at the Rad- 
cliffe Infirmary, Oxford, and some 
of the preclinical students now stay 
to finish their medical education in 
Oxford. Clinical instruction is given 
by the staffs of the university depart- 
ments, and, as in all British schools, 
by the clinicians attached to the hos- 
pital and under the administrative 
control of the National Health Serv- 
ice. These clinical instructors are 
vital to the teaching program, and 
some of them have university titles. 

Control of the affairs of the whole 
medical school is vested immediately 
in the Board of the Faculty of Medi- 
cine, on which are represented the 
faculty professors and a number of 
elected and co-opted members. This 
Board is responsible to the General 
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Board of the Faculties, which in turn 
comes under the Hebdomadal Coun- 
cil', the chief administrative instru- 
ment of the university. The faculty of 
medicine has no dean, and the func- 
tions of a dean are distributed 
among several people. Chief of these 
is the Regius Professor of Medicine, 
who is the senior professor of the 
faculty. He is ex officio a member of 
many faculty committees, he is chair- 
man of the examiners in all medical 
subjects, and he acts for the faculty 
on state occasions. 

The Regius Professor is flanked on 
one side by a preclinical adviser, and 
on the other by a director of clinical 
studies. It is typical of Oxford ad- 
ministration that the duties attaching 
to these appointments are extremely 
difficult to discover in any official 
publication, but the preclinical ad- 
viser assists the Regius Professor and 
acts as counsellor to colleges who 
have no medical tutors. He also ad- 
vises the medical school] secretariat 
on problems raised by students desir- 
ous of studying medicine at Oxford. 
The director of clinical studies ar- 
ranges the courses of study under- 
taken by the students in the clinical 
school, allots each student to his 
clinical tutor, and keeps in touch with 
the work of the individual through- 
out his clinical instruction. 


Admissions 


In relation to the size of the uni- 
versity the medical school is small. 
About 2,300 students matriculate an- 
nually, but the intake of the medical 
students is restricted by a quota sys- 
tem to 65 men and 11 women. The 
women’s colleges work out their own 
arrangements, but each men’s college 
is given a “guaranteed figure” by the 
quota committee. The figure varies 
from one to five on the basis of the 
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size of the college and its medical 
traditions; the total number of places 
so given out amounts to 56. This 
leaves a “pool” of nine places to be 
filled by special application from in- 
dividual colleges, and priorities for 
such extra places are agreed at a 
meeting of the committee. The col- 
leges are sometimes irked by the 
ceiling thus arbitrarily laid on their 
medical aspirations, and would like to 
have complete freedom to admit as 
many as they themselves would find 
convenient. This is at present impos- 
sible because of the lack of accom- 
modation in the preclinical depart- 
ments; a liberal admissions policy 
could easily swamp the medical 
school. 

Five colleges do not normally ad- 
mit medical students, and some of the 
remaining 28 take them only sporadi- 
cally. At the other extreme some col- 
leges may in certain years be able to 
admit as many as six students to 


study medicine. Each college has a 
selection committee drawn from the 
tutorial staff, and the candidates are 
given an interview and a series of 


written examination papers. Most 
candidates apply to several colleges 
in the hope of increasing their 
chances. Some colleges group them- 
selves together to administer scholar- 
ship examinations, on the basis of 
which candidates may be awarded 
scholarships or exhibitions at the col- 
lege of their choice. As in other 
British universities, many who do 
not win such awards receive local or 
national financial assistance. 

When the students pass on to their 
clinical work a further process of se- 
lection takes place. There are only 
about 32 places in the Oxford clinical 
school, and at present the majority 
of students continue in the traditional 
manner to apply for places in the 
London clinical schools. Some 60 stu- 
dents are absorbed by the London 
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hospitals in this way; the applications 
must be made about a year ahead of 
the completion of the preclinical 
course, and again the student may 
apply to several hospitals. Candidates 
are selected on the basis of the in- 
formation on their application forms, 
supplemented by an interview, and 
perhaps by a confidential report from 
their college tutor. 

A few of the remainder of the Ox- 
ford preclinical students apply for 
places in the clinical schools of other 
universities, but the majority con- 
tinue their clinical work in Oxford. 
Because of the traditional exodus to 
London, the Oxford clinical school is 
not at present filled by these students, 
and as a result students from other 
universities are admitted to the clini- 
cal course. Just as the Oxford stu- 
dents working in London return to 
Oxford to take their own professional 
examinations, so the non-Oxford 
students at the Radcliffe Infirmary 
must take the examinations of their 
own parent universities, though in 
rare individual instances a distin- 
guished preclinical student from an- 
other university may be accepted into 
Oxford university and be awarded 
an Oxford degree. 

This sort of situation, with Oxford 
students going to London and stu- 
dents from other places coming to 
Oxford, has led some of the London 
medical schools to become rather 
testy about admitting Oxford stu- 
dents. Confronted by a swollen list 
of applications, they are apt to point 
out that many of their Oxford appli- 
cants have no need to come London. 
It is certainly probable that an in- 
creasing number of Oxford students 
will come to the Radcliffe Infirmary 
as the clinical school there becomes 
consolidated. 


Course of study 


The Oxford B.M. (Bachelor of 
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Medicine) is a pass degree, and can- 
not normally be awarded under pres- 
ent conditions until the student has 
been admitted as a B.A., which is an 
honors degree. If the student already 
has a B.A., this will be accepted, but 
if not, he can theoretically choose any 
of the recognized pathways to the 
B.A., making use of the fact that in 
Oxford the B.A. can be given for 
subjects which in other universities 
commonly attract a B.Sc. In reality 
however, the choice is very limited 
because of the time factor. If, as most 
students do, he selects the course 
leading to the Final Honour School of 
Animal Physiology it will be four 
years from the time he matriculates 
to the time he can begin his clinical 
work, and any other subject will take 
him longer. The most usual alterna- 
tive is the Honour School of Philoso- 
phy, Physiology and Psychology, 
which can be done in only one year 
longer. 

The medical student is thus ad- 
mitted initially into the study of the 
natural sciences rather than into the 
study of medicine; he begins by pass- 
ing the preliminary examinations in 
natural science, and this involves him 
in physics, chemistry, botany and 
zoology. These subjects are usually 
taken before he commences his pre- 
clinical studies, but he may, at the 
discretion of his college and the pre- 
clinical professors concerned, start 
preclinical work before he has com- 
pleted the “prelims.” 

The university year begins in Octo- 
ber, and is divided into three terms 
of eight weeks each. In his first term 
the student faces anatomy and or- 
ganic chemistry, and he takes an 
examination in the latter subject at 
Christmas. In the second term he be- 
gins physiology and biochemistry, 
and the study of anatomy, physiology 
and biochemistry continues until the 
end of the second year, when he sits 
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for the first professional examination 
for the degree of B.M. in anatomy 
and physiology (including biochem- 
istry). Both subjects must be passed 
together. After this he spends an- 
other year working for the Final 
Honour School of Animal Physiology, 
and is examined for his B.A. at the 
end of the year. A few are awarded 
first class honors, most obtain “‘sec- 
onds” or “thirds,” and a select com- 
pany qualify as “fourths.” 

In the first term of the fourth year 
the student has a course of pharma- 
cology, and half the class also take 
bacteriology this term, for the bac- 
teriology class is duplicated. The 
second term is devoted to general 
pathology (special pathology is not 
taught at Oxford until the clinical 
period). In the third term those who 
have not taken bacteriology do so, 
while the others can migrate to the 
Radcliffe Infirmary or to London to 
begin the introductory course which 
eases them into their clinical studies. 
Those who go to London, however, 
may find that their introductory 
course is run concurrently with a 
course in general pathology, and that 
consequently they save no time by 
doing pathology and bacteriology in 
Oxford. For this reason a few some- 
times take their pathology and bac- 
teriology courses in London instead 
of in Oxford, though they have to 
take the Oxford examination. 

In his fifth year the student begins 
the three years of clinical work 
which culminate in the second pro- 
fessional B.M. examinations qualify- 
ing him as a doctor. It is permissible 
to begin clinical work and even to sit 
the examinations in medicine, sur- 
gery and midwifery without having 
passed the examinations in pathology, 
bacteriology and pharmacology, 
though these subjects must be passed 
before the degree can be awarded. 
The preliminary clinical course deals 
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with case-taking and clinical methods; 
the student is then allotted to the 
medical or surgical wards for a speci- 
fied period, after which he changes 
over. Midwifery and gynecology 
follow, and the usual subsidiary sub- 
jects are studied as convenient: the 
content of the clinical course does not 
differ greatly whether it is taken at a 
London hospital or in Oxford. Ini- 
tially, medicine, surgery and mid- 
wifery must be taken together in the 
second B. M., but failure in one sub- 
ject does not necessarily entail tak- 
ing the whole examination again. 

In the clinical years the student’s 
course of study is determined by a 
single authority—the Oxford clinical 
school or his London hospital. There 
is some variation in the order in 
which subjects are studied, but no 
more than is inevitable if small 
groups of students are to be attached 
in rotation to different clinical discip- 
lines. In the preclinical stage, how- 
ever, the students from different col- 
leges are largely controlled by their 
college tutors, and they may follow 
very different paths. For example, a 
student who has failed in his prelims 
may or may not be allowed by his 
college to start anatomy. As a result 
quite a substantial number of stu- 
dents begin the study of anatomy in 
each of the three terms of the first 
year, and this number is reinforced 
by those who arrive at different 
times from overseas. Those who be- 
gin late may sit the first B.M. at 
Christmas of their third year instead 
of in June of their second year, but 
this is naturally a disadvantage, and 
they may catch up with their col- 
leagues by doing some dissection at 
another medical school in the vaca- 
tion. Some students do this even 
though they are not behind, and in 
this way they can compress their 
anatomy and physiology into four 
terms, and so are able to sit the first 
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B.M. at Christmas of their second 
year. 

Again, the student need not sit the 
B.M. before he sits the B.A., and he 
may, if his tutor approves, leave the 
B.M. over in the hope that he will 
get first or second class honors in 
the physiology B.A., in which case 
he will be exempted from the physi- 
ology and biochemistry portion of the 
B.M. (If he gets a third or fourth 
there is no such exemption). 


Variations 


Similar variations are possible 
later. He may take the pharmacology 
and pathology/bacteriology classes 
before he takes the B.A., and students 
who are expected to get a first may be 
encouraged by their college to do this, 
since it gives them an extra term (the 
third term of the pathology/bacteri- 
ology year) to work for the B.A. 
Those who have failed in the first 
B.M. in June take the examination 
again at Christmas, and if they pass, 
are left with insufficient time to work 
for the B.A. in June. Accordingly, 
they too take pathology and bacteri- 
ology before their B.A. year in order 
to conserve time. 

Thus, there is no set course through 
the preclinical curriculum, and the 
students working in a given depart- 
ment may be at several different 
stages of progress, and progressing in 
several different directions. It is there- 
fore difficult for any department to 
plan a series of classes which will take 
the student step by step through the 
subject and prepare him for the next. 
The departments give relatively few 
explanatory lectures and a minimum 
of examinations. Each term the medi- 
cal faculty publishes a lecture list 
which is available to the college 
tutors, who are then responsible, 
within the university regulations, for 
determining what classes. their 
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charges should attend. Attendance at 
certain practical classes is compul- 
sory in view of the “recommendations” 
of the General Medical Council?, but 
for the most part departmental work 
is optional. The results of depart- 
mental examinations have no direct 
effect on the student; the department 
may convey its opinion of the stu- 
dent’s work to his tutor, and it is for 
him to take action. The tutor himself 
often sets his students a series of 
private examinations, and the results 
of these “collections’’ may determine 
the student’s future. 


College tutor's importance 


The college tutor is thus a power- 
ful figure in the preclinical curricu- 
lum. He decides which students shall 
be admitted, up to a point he decides 
what path they shall follow through 
the preclinical course and his is the 
main voice in the college decision as 
to whether or not an unsatisfactory 
student should be allowed to remain 
in the medical school. It thus happens 
that students of one college may be 
treated more severely than those of 
another if they fall below the stand- 
ards set by their tutor. 


The tutorial system 


There are 28 college fellows and 
lecturers directly concerned with 
teaching in the faculty of medicine, 
and 25 of these give college tuition 
in physiology and/or biochemistry. 
The reason for this physiological 
preponderance is obvious, for when 
nearly everybody takes his B.A. in 
physiology there is bound to be a 
demand for physiologists on the col- 
lege staffs. In fact, until recently 
there was little tuition in any of the 
other medical subjects, and it might 
truthfully have been said of many 
colleges that their care for the med- 
ical student ceased once he had ob- 
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tained his B.A., and that the B.M. 
was a tiresome but unfortunately 
necessary obstacle to the real work 
of his physiological degree. However, 
it is now admitted by several col- 
leges that students often have trouble 
with anatomy, and that some tuition 
in this subject is desirable. This has 
led to the appointment of three anat- 
omists as college lecturers, and the 
employment of others as free-lance 
tutors. More recently a few colleges 
have recognized the desirability of 
providing some sort of supervis- 
ory control over medical students 
throughout the whole of their stay in 
Oxford, and not merely in one sub- 
ject of the curriculum. Consequently 
they have appointed fellows whose 
duties indeed include the teaching of 
physiology for the Honour School, 
but who are also responsible for all 
the medical students of the college, 
whatever stage they have reached. 
There is still no official recognition 
of the need for tutorials in pharma- 
cology, pathology or bacteriology. 

In the clinical school at Oxford the 
tutorial system is also practiced, but 
in a slightly different manner. Each 
student is initially allotted a tutor 
drawn from the clinical staff of the 
hospital. When he changes from one 
clinical “firm” to another he may 
also change his tutor, but if he so 
desires he may remain a pupil of the 
tutor originally chosen for him. In 
the final stages of his clinical course 
he can ask to be allotted to a tutor 
of his own choice. This system of tui- 
tion thus cuts across college distinc- 
tions, and all tuition is co-ordinated 
by the director of clinical studies, 
who himself sees the students at 
least twice a year to discuss their 
individual problems, 

The pattern of tuition is fairly 
constant throughout the preclinical 
“physiological” period. The student 
has a weekly interview of one hour 
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with his physiology tutor: for this he 
usually has to prepare a set amount 
of work, which he may then discuss 
or have criticized. He may attend 
his tutor singly or in company with 
one of his colleagues; he may be re- 
quired to write essays or to attempt 
to explain a given subject to his tu- 
tor, to defend a point of view or to 
criticize his colleague’s efforts, but 
the essence of the matter is that he 
has a personal contact with some- 
one who is concerned with his in- 
dividual problems and _ individual 
progress. During this period the stu- 
dent may also have a variable num- 
ber of sessions with an anatomy 
tutor; some colleges restrict anatomy 
tuition to one or two terms, but oth- 
ers allow very much more. In the 
honors year anatomy drops out and 
the physiological effort is intensified; 
after the B.A. examination has been 
taken tuition commonly stops alto- 
gether until, if the student continues 
his medical course in Oxford, it be- 
gins again in the clinical school. 
Clinical tutorials are usually fort- 
nightly affairs, but their principle is 
essentially similar, and individual at- 
tention is the objective. 


Comment 


The preclinical school has repre- 
sented Oxford medical education for 
many years, but the clinical school 
is less than 10 years old; the two 
have not yet settled down to regard 
themselves as an entity. This is per- 
haps partly because they are about 
half a mile apart, and partly because 
many of the clinical students are 
“foreigners” who never went through 
the preclinical school. At all events, 
liaison between the two parts of the 
medical school is sometimes less than 
perfect. 

The form of the clinical schoo] is 
still evolving. At present it provides 
an education largely similar to that 
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given by the London clinical schools, 
but it is hoped to introduce a more 
specialized form of training. In evi- 
dence to the Goodenough Committee* 
the university stated that it wished 
to develop a school to provide for 
students who would become “teach- 
ers, investigators, and consultants 
rather than general practitioners,” 
and the committee considered that 
Oxford was “well-suited, by tradi- 
tion, by its actual and potential facil- 
ities, and by the outlook of those 
associated with its medical school, 
to undertake such an experiment.” 
The Radcliffe Infirmary is a regional 
hospital which admits a _ large 
amount of diverse clinical material, 
and the smallness of the clinical 
school means that every student sees 
a great deal of this material. For a 
similar reason instruction in small 
groups is possible, and a _ tutorial 
system is already in operation. The 
clinical chairs were originally found- 
ed as research chairs before the 
clinical teaching school was estab- 
lished, and the existence of a large 
number of primarily research de- 
partments inevitably fosters a scien- 
tific approach to clinical medicine. 
All these factors encourage the idea 
that students should continue their 
training in the scientific attitude at 
the same time they are enlarging 
their clinical experience, and it is 
proposed to run straight clinical 
teaching in parallel with small group 
teaching by people engaged in clin- 
ical research. The tutorial system 
will be continued, and “free time’”’ is 
to be introduced, possibly associated 
with an elective system in which the 
student can either join in research or 
do a clinical or laboratory “intern- 
ship.” 

But this is in the future. At pres- 
ent the most distinctive features of 
Oxford medical education are the 
compulsory honors course and the 
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control of the individual during the 
preclinical stages by the tutorial sys- 
tem. Neither is susceptible of direct 
evaluation. The honors year spent in 
intensive study is supposed to make 
the student more mature in his 
thinking, more critical and more as- 
sured in his assessment of new data. 
This, indeed, is the direction in which 
the whole atmosphere of the pre- 
clinical school tends to lead him. 
There can be no doubt that for the 
most able students in the class the 
honors course is a most stimulating 
and valuable experience. Yet some 
doubts may be raised as to the ad- 
visability of compelling the whole 
class to go through this discipline. 
The quality of the students is far 
from uniform, and it becomes clear 
early in the preclinical course that 
many of them are not of the stuff of 
which honors graduates are made. 
This conclusion is also demonstrated 
by a considerable failure rate in the 
first B.M. examination. Yet all are 
pushed through to an honors degree 
in which there is an enormous dis- 
parity between a “first” and a 
“fourth.” One cannot make a silk 
purse out of unsuitable material, and 
many of the duller students are ac- 
tively confused by the attempt to 
force them into this unnatural me- 
tamorphosis. On the other hand, 
some students whose ambitions lie 
in the direction of clinical work may 
treat the honors year rather lightly 
and are not unduly worried about 
the class they obtain; they spend 
their time reading up subjects in 
which they have a particular inter- 
est. 

The second B.M. examination is 
open to a different sort of criticism. 
Since most of the Oxford students 
do their clinical work elsewhere, the 
Oxford examiners are merely per- 
forming the work of an examining 
body; they have no chance of evalu- 
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ating the student throughout his 
clinical course or of knowing much 
of his record. It is correctly coming 
to be agreed that examinations 
should form only part of the assess- 
ment of students, and a system under 
which none of the examiners need 
have seen the student at any time is 
not in accordance with this trend. 
The effects of the tutorial system 
on the preclinical school are felt in 
several ways. The preclinical de- 
partments cannot get rid of a stu- 
dent, even if he is obviously unfit to 
study medicine, so long as the col- 
lege authorities are willing to retain 
him. Students in the preclinical de- 
partments come and go at irregular 
times and in irregular sequences, 
often without warning, and it is dif- 
ficult for a university teacher to take 
much interest in students other than 
his own college pupils. The tutorial 
system reduces the preclinical cur- 
riculum to a jig-saw puzzle, the 
pieces of which can be fitted together 
by the tutor in almost any order, 
and while this is sometimes of great 
benefit to the individual student it 
may create difficulties for those who 
teach in the preclinical departments. 
Nevertheless, if the tutorial system 
has certain disadvantages, it has also 
immense benefits. Nowhere is teach- 
ing done on a more personal level; 
the tutor can get to know his pupils 
in a way impossible in any other 
system, and the whole framework 
and content of preclinical education 
can be moulded to the needs of the 
individual. When the clinical teach- 
ing has been modified slightly to pro- 
vide a more direct continuity with 
the spirit of the preclinical period, 
Oxford will possess a medical school 
in which individuality will be cher- 
ished and encouraged throughout the 
student’s career. In the century of 
the common man, when an unenter- 
prising uniformity and an earnest 
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dullness are too easily accepted as 
admirable, this is surely something 
worth having. 
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La Educacién Médica en Oxford 


Este trabajo es un detallado estudio del com- 
plejo sistema educativo y administrativo de la 


Escuela de Medicina de Oxford (Inglaterra). 


David C. Sinclair 


El autor explica el funcionamiento de la Es- 
cuela dentro del intrincado organismo que es 
dicha Universidad, y describe todas las fases 
de la carrera de Medicina: el curriculum de 
los estudiantes pre-clinicos y clinicos, sistema 
de examenes, la situacién y funciones del pro- 
fesorado y los métodos de ensefanza. Especial 
importancia tiene la discusién del sistema de 
Tutores, que desempefia un papel tan significa- 
tivo en la Educacién Médica inglesa, y mas aun 
en Oxford que en otras Universidades. Tam- 
bién se destaca el hecho de que es la Escuela 
pre-clinica la que principalmente da prestigio 
a la Facultad de Medicina de Oxford, ya que 
la clinica, de fecha reciente, se halla aun en 
un estado de evolucién y sélo puede acomodar 
un nimero muy limitado de estudiantes. 

Separatas de este articulo, en espafol, po- 
dran obtenerse si son solicitadas por un mini- 
mum de 25 lectores. 
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Broadening Public Understanding of 


Animal Experimentation by Using Small 


Animals in the Classroom 


DIETRICH C. SMITH 
Secretary, Maryland Society for Medical Research 


ERHAPS it is not too bold to say 

that the enviable position of 
medicine today is the result of the 
development and application, during 
the past 50 years, of the techniques 
of animal experimentation to such 
areas, among others, as physiology, 
pharmacology, microbiology and sur- 
gery. Further, as medical research 
moves in on its prime target for the 
immediate future, understanding 
those disturbances of function asso- 
ciated with the aging process, this 
tool will be used in an ever more 
exacting manner. The general public 
which will be asked to support this 
attack should know how research 
has come to depend on this approach. 
This can best be achieved by a care- 
fully conceived plan for public edu- 
cation, actively led by an organiza- 
tion such as the National Society for 
Medical Research and assisted by 
allied groups. 

Animals are used as food, as a 
source of clothing, as a source of 
labor and as an object of sport. 
Modern man must also come to un- 
derstand and accept the use of 
animals in medical investigation, just 
as he has come to accept the neces- 
sity of dissecting cadavers. Here too 
public misunderstanding created 
problems which were met by build- 
ing early medical school buildings 
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as fortresses with extra thick walls 
and hidden stairways leading to ex- 
its in the rear. Such a building is 
still in use in Baltimore on the camp- 
us of the University of Maryland. 
But these tactics did not work then, 
and they will not work now. The 
public should not be kept in the 
dark as to the needs of medical re- 
search. The medical profession must 
explain in a sensible and reasonable 
way why it is necessary to experi- 
ment on animals, how it is done, 
what protections exist against any 
possible abuses of this practice, how 
far results on animals can be applied 
to men, and where and how the 
animals are obtained. 


Demonstrations 


As its latest contribution towards 
this objective, the Maryland Society 
for Medical Research two years ago 
began to distribute small animals to 
selected teachers for demonstration 
purposes. The Society claims no 
credit for being the first to put small 
animals into the classroom since this 
practice has been in use in one form 
or another and for one reason or 
another in schools all over the coun- 
try for a number of years. In fact it 
was the knowledge that this was 
going on that inspired the Society to 
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adapt such a procedure to its own 
educational program. Since the time 
of its founding in 1950 various tech- 
niques have been used to foster its 
program of public education, but 
none has proven more popular nor 
more effective with school children 
and their teachers than the Small 
Animal Classroom Project. Since its 
inception two years ago it has grown 
steadily in public acceptance until 
now it is one of the major efforts of 
the Society. Over 200 projects have 
been placed in all parts of the state, 
and the demand continues to grow. 

Basically the project consists of 
supplying classrooms throughout the 
state with small animals, together 
with directions for their care and 
feeding. At first an attempt was also 
made to supply cages, but it soon 
became apparent that this would in- 
volve too much expense, and the idea 
was abandoned, especially as an 
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easily constructed adequate cage can 
be made from hardware cloth by 
even the least manually dextrous 
teacher at a minimum cost. The 
animals supplied are the rat, the 
guinea pig and the rabbit. While the 
original intent was at first to supply 
a matched pair of animals to science 
classes where they could be used in 
the performance of nutrition exper- 
iments, it soon became obvious that 
the demand was much broader than 
this, and extended down into the 
elementary grades as well. 
Consequently, the lower grades 
were also included, and here as a 
rule a single animal was supplied 
where it was kept as a classroom pet 
to be used as the teacher decided. The 
main objective was to teach the 
proper principles of animal care by 
checking the growth of the animal 
with frequent weighings, plotting a 
growth curve and correlating this 


Teacher aii dietary deficiency experiment being performed with animals and 
ae material supplied by MSMR. 
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with the diet and the environment. 
Surprisingly enough the benefits 
went far beyond this point for we 
had not reckoned with the ingenuity 
of Maryland teachers. Apparently an 
animal in the classroom is an un- 
ending source of inspiration for all 
sorts of intellectual and creative ac- 
tivities, including the writing of po- 
etry and the painting of pictures. It 
was not long before the Society 
headquarters were receiving letters 
in childish script describing their 
classroom pet, together with draw- 
ings of the animals in their classroom 
environments, pertinent remarks 
about its natural history, descriptions 
of what a rabbit, guinea pig or rat 
likes and dislikes so far as food is 
concerned, what kind of noises it 
makes, etc. It was obvious that such 
an animal contributed to the spelling, 
reading and writing lessons, and it 
was even helpful in arithmetic. 


Proper animal care 


As already indicated, one of the 
most useful areas was in the teach- 
ing of proper animal care. The chil- 
dren were shown how cages should 
be cleaned and how often, what kind 
of food to feed and in what amount, 
the necessity of gentle handling if the 
animals were to accept their new 
classroom home. Schedules were 
drawn up showing what duty was 
expected of each child and on what 
day. The giving out of pellets or the 
changing of bedding in the cage be- 
came a precious privilege. 

Many of these classrooms asked to 
visit the research laboratories in 
Baltimore to see how animals of the 
sort they had were kept under labo- 
ratory conditions. During these visits 
a short explanation was given as to 
how the animals contributed to hu- 
man welfare by serving as subjects 
for experimentation and how neces- 
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sary it was to keep these animals as 
healthy and comfortable as possible. 
They were shown colonies of rabbits 
kept for experiments on reproduc- 
tion, guinea pigs used in immuno- 
logical work, rats serving in studies 
on obesity, to say nothing of the 
other laboratory animals from frogs 
to dogs. There was no difficulty in 
attracting and holding attention, and 
the interest stimulated in how 
animals contributed to the cure of 
disease carried over into many sub- 
sequent classroom discussions. A few 
teachers even obtained pregnant ani- 
mals, particularly rabbits, and 
through their use brought home some 
of the elementary facts of life. 


Controlled feeding experiment 


In the higher grades, up to the 
senior high school or even college 
level, the project kept to its original 
objective. Here an attempt was made 
to run a controlled paired feeding ex- 
periment under laboratory conditions 
to illustrate the effect of omitting 
some essential constitutent from the 
diet. A matched pair of animals was 
supplied, more than one if desired, 
usually 40 gm. male white rats, to- 
gether with detailed instructions for 
their care and maintenance, adequate 
diets and directions, and sometimes 
material for preparing deficiency 
diets. Instructions were also given as 
to how the experiment should be 
planned, how records should be kept, 
curves and graphs plotted, and the 
necessity for careful controls. This 
last point was one that was particu- 
larly stressed as it was felt that 
training in how to go about collect- 
ing significant data was one of the 
more important goals of the whole 
project. Too often the experimental 
portion of a project would be started 
immediately on the receipt of the 
animals unless the teacher were 
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warned ahead of time that frequently 
the transfer of animals to a new en- 
vironment so upset their metabolism 
that a week or two of preliminary 
observation was necessary before the 
actual experiment could be begun. 
During this adaptive period the 
weight of the animals would be care- 
fully plotted to be sure that each was 
growing at approximately the same 
rate and appeared to be in approx- 
imately the same state of health. 
Until these basic facts were estab- 
lished it was a waste of time to try 
and start the experiment. 

After the experiment was started, 
great emphasis was laid on the de- 
sirability of keeping all things the 
same in both the control and the ex- 
perimental animals except for the 
one variable factor. In only this way 
could one be sure the presence or 
absence of the variable was signi- 
ficantly correlated with any differ- 
ences in growth rate between the two 
animals. If the awareness of nothing 
else than this was achieved, the proj- 
ect could be considered a great suc- 
cess. As a result of such experiences 
it soon became obvious that running 
a matched feeding experiment on a 
pair of animals was not quite so easy 
as it looked, and that unexpected pit- 
falls and difficulties lurked along the 
way. In this way it was hoped that 
science students would come to some 
appreciation of the careful planning, 
the meticulous attention to detail, 
the constant evaluation of data that 
must go on if even the simplest sci- 
entific experiment is to be valid. 
Such insight into the techniques of 
experimentation might perhaps in 
some way help build some resistance 
to the continuous deluge of claims 
based on “science proves,” “doctors 
show,” “research reveals” heard 


hourly on television and radio. 
Even so the nutritional experiment 
was designed to be as simple as pos- 
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sible, the growth of the paired ani- 
mals being plotted and the absence of 
some essential factor from the diet 
demonstrated by observing the slow- 
er growth in the experimental animal 
as compared to the control. When 
such a difference was well estab- 
lished, the diets were switched, and 
it was shown that the stunted animal 
began to recover its lost weight while 
its companion began to lose. Thus the 
reversibility of the effect was demon- 
strated. 


Warning 


Retardation of growth is, of course, 
the earliest detectable sign of a defi- 
cient diet and one that appears weeks 
before lesions of a painful and dis- 
tressing nature are seen. On the in- 
structions which are sent out to all 
teachers, the following warning is 
prominently displayed— 


WARNING 


DO NOT UNDULY PROLONG ANY 
EXPERIMENT. In the dietary experi- 
ments of the sort recommended a 
simple failure to gain weight is the 
first result of the absence of the es- 
sential factor and once this is well 
developed, as it is in three to four 
weeks, the goal of the experiment 
has been achieved. The more serious 
manifestations of dietary deficien- 
cies such as sore eyes, matted or 
falling hair, irritability, “running in 
circles,” convulsions and death only 
come later. The Maryland Society 
for Medical Research feels that such 
results would defeat the purpose of 
the experiment and will do all that it 
can to prevent them from occurring. 

The experiment must at all times 
be under the personal supervision of 
the teacher who it is assumed will 
do everything in his or her power to 
prevent any abuse. 

No animals will be issued to any 
school or classroom except on the 
signed request of the teacher who is 
to assume responsibility. 

The Maryland Society for Medical 
Research fully recognizes the re- 
sponsibility of medical scientists to 
give the animals entrusted to their 
care the most humane treatment pos- 
sible and it expects and assumes 
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that the teachers entrusted with ani- 
mals will also accept this obligation. 
It is hoped that one of the prime 
achievements of the project will be 
to make the students participating 
realize the necessity of giving ex- 
mental animals the best of care 
reliable results are to be achieved. 


Thus the teachers are warned not 
to carry the experiment beyond the 
demonstration of a simple stunting 
of growth and to restore the animal 
to an adequate diet once this is cer- 
tain. Such a procedure is pedagogic- 
ally sound since it not only proves 
the inadequacy of the diet in ques- 
tion, but it also proves that repair 
is possible if remedial measures are 
taken in time. This is a point well 
worth emphasizing with young and 
growing children, and even with 
young adults, as it points up the de- 
sirability of public health work to 
prevent any dietary deficiencies 
among the population that might be 
discovered. Obviously the alert 
teacher will draw instructive com- 
parisons at this point between the 
effect of diet on growing rats and 
growing children, a comparison 
which should bring an added under- 
standing to the problems of commu- 
nity health. 


Other dietary experiments 


Different sorts of dietary exper- 
iments are outlined in the directions. 
A vitamin C deficiency experiment 
can, of course, be run on guinea pigs 
with comparative ease as most pre- 
pared animal foods, unless supple- 
mented with alfalfa or a similar 
feed, are short in vitamin C since all 
laboratory animals except the guinea 
pig and the monkey synthesize their 
own ascorbic acid. Therefore by sim- 
ply omitting the usual green vege- 
table supplement from the pellet diet 
of a guinea pig, a loss of weight will 
soon show up as a result of the C 
deficiency. The importance of pro- 
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teins in maintaining growth can also 
be shown by feeding the rat a diet 
consisting exclusively of carbohy- 
drate and fat, something not too dif- 
ficult to achieve simply by mixing 
sugar, starch, oleo and brewers’ yeast. 
Then too rats may be fed on candy 
alone or exclusively on white bread 
with instructive results. If questions 
come up concerning animal care or 
behavior, as they invariably do, 
teachers are encouraged to call the 
Society for help and information. 
Each teacher in making application 
for a project signs the following 
statement: “I agree that at all times 
it will be my responsibility to see 
that the animals entrusted to my care 
are properly treated and housed and 
that no experiment will be performed 
upon them other than that author- 
ized by the Maryland Society for 
Medical Research, and that the di- 
rections for the experiment supplied 
by the MSMR will be meticulously 
followed in order to avoid suffering 
by the animals.” Thus the Society 
strives to impress upon those teach- 
ers and students doing animal ex- 
perimentation the necessity for the 
best of care, both for the sake of the 
experiment and for the sake of the 
animal. School children who are in- 
volved in an animal project come to 
know how medical research workers 
feel about the animals in their 
charge. The Society also offers to 
make advice available to anyone re- 
sponsible for a project, and frequent 
calls come into the office for help in 
straightening out some minor diffi- 
culty. As a rule these can be handled 
on the telephone, but when they can- 
not, either the animal is brought in 
or we dispatch an investigator to the 
scene. 


"B ugs” 
Anyone who has ever attempted 
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scientific experimentation knows how 
progress may be bedeviled and de- 
layed by all sorts of unexpected 
“bugs” creeping into the work. Small 
animal projects are no exception and 
what may seem on the surface a 
simple and uncomplicated procedure 
will suddenly become complex. The 
growth rate of a rat is a remarkably 
accurate index of its condition and 
adjustment to its environment. An 
undue or unexpected disturbance, a 
change in the location of the cage, 
too much handling—and in some 
cases too little handling—all will 
combine to interrupt the progress of 
an otherwise steadily rising growth 
curve. Thus again the teachers and 
the pupils come to know of the im- 
portance of keeping conditions as 
ideal and as constant as possible. 


Representatives visit 


From time to time those projects 
which are within reach of Baltimore 
are visited by representatives of the 
Society who drop in to see that all 
is going well and to correct any dif- 
ficulties which may arise. Miss Es- 
ther Barton Crampton, of the Bal- 
timore Animal Aid Association, has 
been in charge of this phase of the 
work. Volunteers from the Women’s 
Auxiliary of the Baltimore City Med- 
ical Society also help, and both 
groups report a cordial reception 
wherever they go. At the teacher’s 
request, someone will come to the 
classroom and give a short talk and 
demonstration on the care and feed- 
ing of the animals and how an ex- 
periment should be conducted. A sur- 
prisingly high percentage of those 
having projects ask for such instruc- 
tion, and the Society is at times hard 
put to keep up with the calls. All in 
all it has been a remarkably gratify- 
ing experience to work with such 
enthusiastic and interested people. 
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The only source of discontent is the 
knowledge that with more money 
and more manpower a great deal 
more could be done. 


Other results 


Obviously other things result from 
the project than the dissemination of 
knowledge regarding the use of ani- 
mals in scientific and medical re- 
search. Among some of these is the 
arousal of interest on the part of 
high school students in work of this 
sort, and in these days of manpower 
shortage in scientific laboratories it 
is felt that any advance in this direc- 
tion is a distinct gain. The Society 
owns numerous films which depict 
various aspects of medical research, 
some of which are frankly recruit- 
ment films, such as its own “Girl with 
the Lamp” produced by the Mary- 
land Society for Medical Research, 
and “Career Medical Technologist” 
produced by the American Society 
for Medical Technologists. “Frontiers 
in Medical Research,” another MSMR 
production, shows the inside of sev- 
eral medical research laboratories in 
Baltimore, and gives some idea of 
what goes on in them, and how ani- 
mals, especially dogs, are used in ex- 
perimentation. The two projects, of 
course, create considerable demand 
for this film as well as others in our 
film library. In a very real way they 
integrate the whole educational pro- 
gram, and bring into sharp focus the 
role of animals in advancing medical 
knowledge. 

As mentioned before, the presence 
of a project in the classroom stimu- 
lates a desire to visit research labo- 
ratories where animals are used on 
a large scale, and many such tours 
are arranged through the offices of 
the Society. These groups from the 
high schools are given demonstra- 
tions and brief talks by the investi- 
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gators involved, of the work that is 
going on in their laboratory. If ani- 
mals are used, these are often shown 
as well. Naturally most of the tours 
originate within Baltimore, but some 
come from a distance, and classes 
have been known to travel as far as 
100 miles away to make the trip. 


Summary 


In summary then, it is obvious that 
the ramifications of such projects are 
considerable and open up all sorts of 
possibilities for increasing an under- 
standing of what goes on in medical 
research among young people. In ad- 
dition they stimulate recruitment of 
scientific personnel, they propagate 
knowledge of what is a scientifically 
controlled experiment, and they un- 
derline the necessity of optimal care 
in handling animals used in scien- 
tific experimentation. Any medical 
school or medical research group in 
any community would probably find 
it well worth their while to try some- 
thing similar in their own area. Only 
if this is done preparation should be 
made for an enthusiastic response 
and someone ready and willing se- 
lected to serve the requests which 
inevitably will come in ever increas- 
ing numbers. 


Experimentacién con animalitos 
en las Escuelas 


Aunque es indudable que la Medicina debe 


gran parte de sus progresos a la experimenta- 
cién con animales, sobre todo en el campo de 
la Fisiologia, Farmacologia, Microbiologia y 
Cirugia, existen aun entre el piblico en general 
muchos erréneos conceptos en cuanto al uso de 
anithales en los laboratorios, y pocos se dan 
cuenta cabal del grado en que la investigacién 
médica depende hoy dia de éstos. Con el fin de 
ayudar a una comprensién mejor -de esa situa- 
cién, la Society for Medical Research, de Mary- 
land, empezé hace 2 afios a distribuir pequefios 
animales entre maestros de ciencia selecciona- 
dos, para propésitos didacticos. El objetivo in- 
mediato era ensefiar en las clases los prin ci- 
pios basicos del cuidado y control cientificos 
de los animales (observacién cl desarrollo, 
verificacién del peso, alimentacién, y determi- 
nacién de la relacién entre dichos factores y 
el medio aml ‘ente). Unos 200 proyectos de ex- 
perimentacién fueron distribuidos entre las es- 
cuelas del Estado de Maryland, al principio 
sé6lo las secundarias; pero poco a poco las 
clases elementales fueron incluidas también. 
Todos los aspectos de ese experimento y sus 
efectos pedagégicos son descritos en el pre- 
sente trabajo. El autor cree que los resultados 
han sido de mayor alcance de lo que se pudo 
esperar, pues no solamente se han aumentado 
los conocimientos, y se ha contribuido a una 
comprensién mejor del uso de animales de ex- 
perimentacién en la investigacién cientifica y 
de los principios en que ésta se basa, sino que 
se ha contribuido a despertar un vivo interés 
en tales trabajos cientificos, lo cual, a la larga, 
podria ayudar a remediar la actual escasez de 
expertos trabajadores de laboratorio. Por todas 
esas razones, el autor sugiere que vale la pena 
que el experimento sea imitado y ampliado 
por las Escuelas y Sociedades médicas de otros 
Estados del pais. 


Separatas de este articulo, en espafol, po- 


dran obtenerse si son solicitadas por un mini- 
mum de 25 lectores. 
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Dr. Houston is director of the outpatient department at the Langley Porter Clinic. Dr. Allen is assistant 


clinical professor of psychiatry at the U. of California Sc 


SYCHIATRY IN MEDICAL education 

has in recent years presented a 
dilemma of increasing proportion. 
The immensely expanding mass of 
medical knowledge, among other 
complex factors, has made revision 
of medical curricula imperative. 
Some schools, for example Western 
Reserve, University of Pennsylvania, 
University of North Carolina, and 
the new Albert Einstein Medical 
School, have attacked this problem 
by attempting to humanize scienti- 
fically the application of medical 
knowledge. Efforts have been made 
to eliminate the artificial cleavage 
between the preclinical and the clin- 
ical years. 

This paper describes a_ clinical 
program for second year medical stu- 
dents in the department of psychiatry 
of the University of California in San 
Francisco. It has operated for two 
academic years. Although not elab- 
orate, this program has functioned 
effectively within existing clinical 
facilities by using the eagerness of 
medical students for clinical work 
and the readiness of young psychi- 
atrists to teach what they have re- 
cently learned. We believe that a 
relatively simple plan such as this 
one can be effective in preparing 
physicians to meet more of the psy- 
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chiatric problems which they in- 
evitably encounter in medical prac- 
tice. 

Each student is assigned one psy- 
chiatric patient with whom he works 
voluntarily in his extracurricular 
time in the outpatient department of 
the Langley Porter Clinic. Each stu- 
dent sees his patient in weekly one- 
hour interviews throughout most of 
the academic year. Third- to fifth- 
year psychiatric residents and fel- 
lows as well as a few psychiatrists 
recently graduated from training 
serve as individual supervisors. They 
schedule their hour with their stu- 
dents at weekly intervals. In the two 
years of the program’s existence a 
total of 36 students and 28 super- 
visors have participated. 

Each student is introduced to his 
patient as a “medical student” who 
will be working with the patient un- 
der the supervision of one of the 
clinic doctors. The patient is told 
that the student and supervisor will 
see the patient together for a few in- 
terviews, after which the student will 
continue with the patient alone, see- 
ing the supervisor separately. Usu- 
ally not more than five joint inter- 
views are held before the student 
sees the patient alone. In the first 
of these interviews in most cases 
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the supervisor is the active inter- 
viewer with the student sitting by. In 
the next interview or two the student 
does most of the interviewing with 
the supervisor taking an active part 
only when needed. 


The program's first year 


The students. In the first year of 
the clinical program, 30 of the 73 
sophomore medical students applied 
and themselves made a random re- 
duction of their number to fill the 15 
openings. 

Orientation meetings of students. 
At this time the students had had no 
instruction in either physical diagno- 
sis or psychiatry, but were beginning 
a survey course in psychiatry com- 
posed of lectures and quiz sections. 
They were informed about the phys- 
ical set-up of the clinic, the mechan- 
ics of scheduling, the keeping of rec- 
ords, the supervision and _ their 
obligations regarding patients. The 
students quickly raised a number of 
questions, for example: 

(1) Why is the course being 
offered? 

(2) What does the supervisor 
do? 

(3) What do we do in the su- 
pervisory hours? 

(4) Should we call courselves 
doctor or mister? 

These questions were answered 
directly, but the students were en- 
couraged to discuss other of their 
questions, such as: 

(1) How do we interview? 

(2) What do we do if the pa- 
tient asks something we 
don’t know? 

(3) What if the patients want 
advice and we don’t know 
what advice to give? 

The students appeared anxious 
about what might be expected of 
them in the initial work-up of their 


484 


Clinical Experience in a Psychiatric Setting 


patients. Despite reassurance that 
the supervisor would perform the 
work-up, including the physical ex- 
amination, with the student present, 
the students emphasized that they 
had not seen patients before and that 
they would need a great deal of help 
with them. They were told that no 
student would see his patient alone 
until he and his supervisor agreed 
that he was ready to do so. Never- 
theless, the students insisted on an- 
other meeting for further discussion. 
In the meantime they were to meet 
their supervisors. 

Only three students appeared for 
the second meeting. Inquiry failed to 
reveal the reason for the change in 
attitude and the meeting was re- 
scheduled. At that meeting 12 stu- 
dents were present. The absent three 
sent word that they had met their 
supervisors and did not need to come. 
The students present also agreed that 
their questions had been answered 
by their individual supervisors. The 
group’s decision against further 
meetings until the end of the semes- 
ter was accepted. 

Then, as they were ready to leave 
one student revived the meeting by 
expressing doubt as to whether he 
could possibly help his patient, who 
was sophisticated psychiatrically. 
The student felt that the patient 
knew more than he did. Instant in- 
terest in this problem and active 
group discussion followed, with one 
student even asserting that it would 
“damage” beginners to work with 
“patients who can’t be cured.’ The 
discussion revealed a fear of being 
inadequate to meet demands of pa- 
tients with whom they had had only 
initial contact. The students tried to 
reassure themselves that perhaps all 
a patient needed was “friendship” 
or a “good listener,” but they were 
dissatisfied with the obvious super- 
ficiality of their conclusion. It was 
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necessary for a faculty member to 
end the discussion by interpreting 
the students’ concern about what 
they fancied might be expected of 
them by their patients and the fac- 
ulty, and perhaps by themselves in 
their new role as doctors. The stu- 
dents then abandoned their previous 
decision against further meetings. 
They agreed that they wanted fur- 
ther group discussion of the prob- 
lems they were encountering and 
they set subsequent meeting dates 
for early December, mid-January, 
mid-February, and late May. 

Later meetings of students. Spon- 
taneous case discussions in later 
meetings showed the students strug- 
gling with the fundamental problems 
in therapy common to beginning 
therapists: for instance, how to deal 
with silences; whether to ask spe- 
cific questions in interviews; how to 
know when to redirect a patient’s 
question back to him for further ex- 


ploration; how to handle the pa- 
tient’s personal questions about the 
therapist; how to recognize possible 
covert meanings of interview ma- 
terial. 


The working through of such 
problems is typified by the follow- 
ing example of student discussion 
about the interruption of appoint- 
ments during Christmas holidays. 
One student reported that he had dis- 
cussed the anticipated break with his 
patient at the suggestion of his su- 
pervisor. 

Student B: “Why is that neces- 
sary?” 

Student C: “The patient might be 
getting ready to tell you something 
important and feel thwarted that he 
couldn’t—I think it is a minor point 
though.” 

Student L: “I don’t think it is too 
minor. It could mean to the patient 
you are not very interested.” 

Student R: “I think missing inter- 
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views with patients is important. My 
patient cancelled an appointment 
and it had an effect on me. The re- 
verse would be even more marked. 
In any case, as a matter of courtesy 
and accommodation, we should let 
them know ahead of time.” 

Student B: “You mean courtesy in 
the doctor-patient relationship?” 

Student W: “Courtesy and a thera- 
peutic attitude are not mutually ex- 
clusive.” 

Student P: “If a patient is not dis- 
turbed, I should think he could take 
it as a matter of course. They know 
we have other commitments and can't 
spend all our time with them.” 

Student R: “Mine feels I have an 
obligation to him. When I made the 
first appointment for a Wednesday, 
he said, ‘Sign me up for all your 
Wednesdays.’ We can’t expect them 
to know all the things we have to 
do.” 

Student M: “It all boils down to 
the fact that he is looking for accept- 
ance all the time. Changing his ap- 
pointment might appear like a slight 
rejection.” 

Ordinarily the instructors did not 
raise questions at the student meet- 
ings, but certain questions were 
posed at a meeting early in the sec- 
ond semester, to learn more about 
the students’ progress in understand- 
ing the therapeutic process. The fol- 
lowing six questions were formu- 
lated: 


(1) Is the ratio of your verbal 
participation in current in- 
terviews with your patient 
changed as compared with 
the beginning interviews? 


Have there been changes 
in the kinds of responses 
you make to the patient? 


What kinds of things do 
you listen for when the pa- 
tient talks? 
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(4) How do you feel about 
silences in the interviews? 

(5) Have there been = any 
changes in your attitude 
about the functions of a 
therapist? 

(6) Have you been able to use 
your awareness of your 
own emotional responses to 
understand your patient’s 
covert communications? 


In their discussion most of the 
students showed little real compre- 
hension of those questions which 
pertained to their functions as par- 
ticipants in therapy; but all of them 
readily grasped the connotations of 
the questions that dealt with their 
understanding as observers. A few 
did show awareness of the thera- 
peutically corrective possibilities in 
the doctor-patient interaction. For 
example, question three, about what 
things they listened for, produced 
the following discussion. It is to be 
noted that at times the students echo 
their supervisors in such phrases as 
‘meaningful material,’ or ‘expectant 
listening.’ 

Student B: “I minimize what the 
patient says and listen for emotions. 
If you listen to what the patient says 
you confuse yourself.” 

Student P: “My patient repeats 
certain material at each interview, 
but after he gets through with this, 
he generally talks about his rela- 
tionships with other people. That’s 
what I listen to.” 

Student G: “I look for opinions, 
feelings, and emotions.” 

Student W: “My patient started 
out with meaningful material about 
his early life and I was quite in- 
terested in hearing this. Now if the 
patient tends to get tense he goes 
back to repeat the material about 
his grandmother or someone else who 
was important in his early life. I’ve 
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been looking for material about my 
patient’s relationships with other 
people and I’ve tried to consider his 
relationship with me as a therapist. 
As an example, one of his ways of 
relating is by flattery and one day 
when he was doing that with me, I 
asked him if he felt he had to com- 
pliment me.” 

Student A: “I watch for changes 
in attitude and outlook on life—also 
the patient’s attitude toward me. I 
think he wants to be on a level as 
friends rather than in a _ patient- 
doctor relationship.” 

In contrast the discussion of ques- 
tion five indicated much uncertainty 
about the nature of the therapist’s 
relationship to the patient. 

Student R: “Formerly I thought 
of psychotherapy as being more in- 
terpretative, more comparable to 
physical diagnosis and now I feel 
that expectant listening is the basis 
of therapy rather than anything 
active.” 

Student W: “If the therapist would 
have to take over and give advice 
and direction, I think that would 
destroy the usefulness of the doctor 
as a therapist after that.” 

Student P: “Well, I don’t think the 
intervention of a therapist and the 
more passive attitude of expectant 
listening really exclude each other. 
I think the therapist can have a 
friendly attitude and still be objec- 
tive.” 

Student E: “Friendly isn’t the right 
word. I think ‘sympathetic’ would be 
better.” 

Student G: “You could even dis- 
like a patient but if you were sin- 
cerely interested, you could be a 
therapist for him.” 

During the year instructors, as a 
rule, left the working out of problems 
to the students. Only when a student 
was seen to be embroiled in critical 
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difficulties with his patient was this 
pointed up for further clarification 
with his supervisor and the particu- 
lar supervisor alerted. 

The supervisors. Like the students 
all of the supervisors volunteered for 
the program but time was provided 
in their regular clinic schedule. The 
supervisors met after each student 
meeting. 

Early meetings of supervisors. At 
the first meeting of the supervisors 
the general plan of the program was 
presented, including the fact of its 
trial basis. Some immediately in- 
quired about the motives of those 
organizing the program. Others sug- 
gested that perhaps students were 
takinz this method to seek solutions 
to personal emotional problems. There 
was a general uneasiness in the 
group, and many doubts were ex- 
pressed about the methods to be used. 
They questioned whether the students 
should sit in while the patient was 
being worked up, and recalled their 
own apprehension when they were 
“dumped” with their first patient. 
This brought laughter and a remark 
about the jump of the student from 
his first “patient,” a cadaver, to his 
second, a psychiatric patient. 

One supervisor brought up the 
point that some patients might be 
too disturbed for students to work 
with. Another supervisor, who had sat 
in on the students’ meeting and felt 
that the students viewed the project 
“with fascination and horror,” pro- 
posed that we might be overestimat- 
ing the students’ readiness for such 
work. Others wondered if the anxiety 
of the students might not be allevi- 
ated by assigned reading and by 
several individual supervisory hours 
before beginning the work-up. One 
of the supervisors countered with the 
statement that “clinical experience” 
is what the students need, and the 
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supervisor’s initial job is to help the 
student be comfortable with the pa- 
tient. After a short silence, one 
supervisor said abruptly, “Aren’t we 
attempting to deal with our own 
anxieties here? We can find some 
better way of doing it than by 
assigning reading to the students.” 
The group then recognized their own 
identifications with the role of the 
student and their hesitancy at mak- 
ing the transition to that of teacher 
and supervisor. 

Again in their second meeting the 
supervisors expressed concern about 
their adequacy as preceptors, but 
spent the rest of the hour exchanging 
their experiences in handling some of 
the practical problems in the pro- 
gram. 

Later meetings of the supervisors. 
As the year progressed, an interest in 
broader concepts of teaching and 
supervision developed. These had 
mainly to do with the difficulty of 
conveying theoretical ideas to the 
students; the perspective gained on 
the patient-therapist relationship by 
observing the transactions between 
the student and his patient; and the 
controversial issue of permitting the 
student to use the supervisory hours 
for therapy for himself as a deriva- 
tive of sometimes focusing attention 
on the therapist’s reaction to the 
patient. 

By the end of the first year the 
content and tenor of the supervisors’ 
meetings had shifted considerably. At 
the final meeting they discussed the 
ways in which the students had used 
the supervisory hours. They again 
explored the knotty question of how 
much direct discussion of the stu- 
dent’s own problems to allow in 
supervisory time. They were aware 
that their own interests and feelings 
gradually influenced what the stu- 
dents would bring to these hours. 
They were both surprised and 
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pleased that the students had done 
well with their patients. They felt 
humble, too, as they recognized the 
students’ potentialities and compared 
their performance in the doctor-pa- 
tient relationship favorably with 
those of beginning clinicians of any 
age or degree of academic training. 
As they reviewed the program they 
assessed its achievements, and made 
recommendations for the coming 
year. Later several supervisors wrote 
out a formulation of the goals and 
methods of such a program. In some 
instances these discussions of the 
year’s experience showed careful 
thought and individuality. A detailed 
report of the program from the 
standpoint of the trainee supervisors 
is planned.* Each supervisor made 
recommendations for handling of the 
case assigned to his student at the 
end of the academic year. Some cases 
were closed and others were re- 
assigned to other therapists in the 
Clinic. 

The instructors. The vital matter 
of continuing coordination of the 
program was in large part effected 
by the instructors through the group 
meetings of both the students and 
supervisors, and to a lesser extent by 
a constant ear-to-the ground attitude 
in casual contacts with individual 
supervisors and students. Such de- 
tails as current case status, clinical 
record requirements, and the regu- 
larity of student-patient and student- 
supervisor appointments were checked 
in the meetings. 


The importance of the coordinating 
functions was illustrated when the 
instructors heard of discouragement 
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among the students near the end of 
the first semester and the program 
was in danger of breaking up. A 
meeting of the instructors with the 
supervisors revealed that some stu- 
dents had advanced lack of time 
because of vacation, pressure from 
required courses, and imminent ex- 
aminations as reasons for wishing to 
drop their cases. Some supervisors 
were already aware of underlying 
anxiety produced in the students by 
the increased freedom with which 
patients, as therapy progressed, were 
beginning to express aggression and 
dependency needs. With the question 
having been raised of latent and 
manifest influences in the studenfs, 
one supervisor suggested that similar 
forces in the supervisors might be 
affecting the course of the program. 
The rest ignored this suggestion, but 
some of them had clearly been pre- 
occupied with changing services or 
facing the prospect of finishing train- 
ing. Their discussion also showed 
more concern, now that they had left 
the rather definitely structured ini- 
tial phases of treatment, as to how 
well-equipped they were to help the 
students understand the elements of 
the therapeutic process. 


As an outcome of these clarifica- 
tions, both supervisors and students 
continued their work with renewed 
interest. No cases were dropped. 


Students’ appraisal. The students’ 
appraisal of the program was derived 
by inquiry at their last meeting, and 
from questionnaires filled out at the 
end of the second semester and again 
10 months later. 


At the time of the final meeting 
and the first questionnaire the stu- 
dents all agreed that the experience 
had been useful and that if they had 
to choose again they would want to 
participate. Some thought that the 
value of the experience might be 
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disproportionately greater because it 
was their first opportunity to see a 
patient. Typically, they said that they 
felt more self-confident in working 
with other patients whom they began 
to see elsewhere in their second sem- 
ester; that they had learned some- 
thing of the doctor-patient relation- 
ship; and that the experience had 
clarified their ideas and corrected 
some misconceptions about psychi- 
atry and psychotherapy. 

In response to a question about 
specific difficulties, they said that 
“not knowing how a doctor is sup- 
posed to act” had made them uneasy 
at first. In addition some found it hard 
to know “what was important and 
relevant in interviews,” and several 
were aware of difficulty in accepting 
help from consultants. 

Suggested changes for the most part 
centered on some expansion of the 
clinical program in one way or an- 
other, either by including more stu- 
dents, or by specifically relating the 
content of the didactic course to the 
clinical program. In general they 
tended to depreciate the value of 
didactic work, sometimes in scathing 
comments. 

As for their experience with the 
supervisors, the students uniformly 
praised its usefulness; their ques- 
tionnaires contained exclamations 
such as “Excellent!!”” They were sur- 
prised to learn how cognizant psy- 
chiatrists are of the problems of 
students in medical school. It was 
noted particularly earlier in the year 
that a student would occasionally re- 
fer to his supervisor as “my psychi- 
atrist.”” Some of their comments sug- 
gested, however, that they were more 
at ease with the less experienced 
supervisors. 

By the time of the second question- 
naire, the students again agreed in 
their high evaluation of the second 
year clinical program. They continued 
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to devalue classwork by contrast; and 
indeed they extended their deprecia- 
tion of didactic work to courses out- 
side of psychiatry. The spectrum of 
opinion had increased in the second 
questionnaire. Despite his approval 
of the program, one student said he 
was disappointed with a therapist's 
ability to help a patient with psy- 
chiatric problems. Another, upon his 
request, was continuing to work 
with his patient and supervisor. A 
few seemed to overvalue the pro- 
gram, as illustrated in quotations 
from two questionnaires: “Not mere- 
ly useful, but beautiful.” “It has 
taught me to scrutinize carefully, and 
to evaluate and analyze a patient in 
an unbiased manner—above all, it 
has taught me to think critically 
about all things I see and hear.” 


The second yeor of the program 


In general the course of the pro- 
gram of the second year paralleled 
that of the first, but with a few 
significant differences. 

In the second year of its operation 
the program was larger and to some 
extent less cohesive. The instructors 
felt it necessary to require attend- 
ance at monthly student meetings in 
order to coordinate the expanded 
program. Monthly supervisor meet- 
ings were also scheduled and attend- 
amce was encouraged though not 
required 

From the beginning the students 
showed a more assured attitude than 
had their predecessors. All had heard 
about the program from the students 
of the previous year. More than 30 
students applied and they competed 
aggressively for assignments, rather 
than drawing lots to reduce their 
numbers. One small group requested 
the faculty to limit the program to 
those who intended to become psy- 
chiatrists. When this request was de- 
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nied, they persuaded several of their 
fellow-students to withdraw in favor 
of the “future psychiatrists’ and 
even attempted further eliminations 
by circulating the rumor that any 
student accepting patient responsi- 
bility would thereby forfeit his 
Christmas vacation. 

In all, 22 students could be ac- 
commodated. One student dropped 
out of the program almost immedi- 
ately and a second did so in the 
middle of the year. Both students 
were partially supporting themselves 
by outside jobs and gave their over- 
loaded schedules as their reason for 
withdrawing. It should be noted that 
the first student, before dropping out, 
had requested a change of super- 
visors. The supervisor of the second 
student was one whose student of 
the previous year had nearly dropped 
out. The second student had had in- 
terviews with his increasingly anxi- 
ous patient during the Christmas va- 
cation but supervisory hours were 
missed. 

In the second year several super- 
visors of the first year served again, 
and there were additions to the 
group. The air of sophistication 
among the experienced supervisors 
was apparent. The beginning super- 
visors, instead of discussing their 
problems openly, tried to emulate the 
“old hands.” Although the trends of 
the meetings followed those of the 
previous year, the larger and more 
heterogeneous group required closer 
supervision and stimulation 
from instructors. 

Coordination with the lecture course 
in psychiatry was attempted. To each 
quiz section of the regular survey 
course in psychiatry, participants 
from the voluntary clinical program 
were assigned, and late in the year 
some of them presented their cases to 
the quiz sections. Many students in 
these sections felt that the case pre- 
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sentations were not of much value, 
that they should be made by resi- 
dents or others with more experience 
than the student, and that the pa- 
tient’s appearance before the group 
was possibly harmful to him. They 
also wanted more authoritative com- 
mentary on the case material. A few 
students, however, as well as the 
supervisors and the quiz section lead- 
ers, believed that the case presenta- 
tion by the student was a valuable 
experience for all of the students and 
a worthwhile adjunct to the quiz sec- 
tion work. 

Three main problems arose in the 
second year. Although the program 
was only a third larger than in the 
previous year, it was more unwieldy, 
and closer administrative control was 
necessary. The less permissive man- 
agement, such as requiring attend- 
ance at student meetings, aroused re- 
sentment among the students. A 
second problem resulted from the 
pseudosophistication of the students 
and new supervisors which masked 
the anxiety of the beginning phase. 
The anxiety manifested itself in a 
kind of “acting out” in such things 
as requests by students for formal 
instruction in psychotherapy instead 
of discussing therapist-patient prob- 
lems directly with their supervisors. 
Likewise someofthe supervisors failed 
to attend meetings or to keep the 
instructors informed as to what was 
actually happening in the student- 
patient and student-supervisor re- 
lationships. A third and perhaps more 
subtle problem applied to instructors 
and experienced supervisors alike— 
how to keep up fresh interest, with- 
out handling the program by rote 
methods or failing to see situations 
that required administrative inter- 
vention. 


Summary and conclusions 
A program to give clinical experi- 
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ence in a psychiatric setting for 
sophomore medical students at the 
University of California School of 
Medicine has been described. The 
plan, as outlined, has been operating 
for two years. The structure was 
based on the premise that the precep- 
tor method of teaching in the clinical 
field provides the means through 
which a physician finds his basic 
identification and learns his func- 
tions. Youthful preceptors were given 
the opportunity to try their skills 
and interests as teachers. The stu- 
dents and preceptors were permitted 
to develop at their own rates under 
administrative watchfulness, with a 
minimum of interference. 


The phases of evolvement of the 
program for the students and super- 
visors may be summarized as fol- 
lows. In their initial discussions there 
was a testing out of their respective 
role situations, as shown by questions 
as to the motives of those setting up 
the program, what the students and 
supervisors expected of themselves or 
what they thought was or might be 
expected of them. As often happens 
with patients in therapy after an 
initial verbal discharge of their own 
anxiety, there was then a closer 
focusing on practical problems. 


For the students, as with every 
beginning therapist of whatever age 
and background, such problems arose 
as when to schedule appointments; 
how to open and close an in- 
terview; how to conduct it, includ- 
ing how to phrase questions, how to 
handle silences, how to respond to 
tearfulness or needling by the pa- 
tient; and how to handle the matter 
of vacations and interruptions in 
treatment. For the supervisors, there 
was the dual problem of helping the 
students to express their feelings 
and then arrive at practical solutions 
to the problems of structuring and 
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maintaining the therapeutic relation- 
ship. 

The focus of attention then shifted 
to the matter of organizing and un- 
derstanding the clinical data—the 
relationship of patients’ symptoms to 
precipitating stress situations, long 
standing reaction patterns and their 
genesis. Gradually and much later 
the students developed some aware- 
ness that the patients’ behavioral 
patterns were manifesting them- 
selves in the relationship to the 
therapist and that the therapist’s re- 
sponses could provide for both a 
corrective emotional experience and 
in some cases for insight or re-educa- 
tion, with improved interpersonal 
relations. 

Both students and supervisors came 
to recognize some parallels to the 
patient-therapist relationship in the 
student-supervisor relationship—es- 
pecially in the matter of discharging 
feelings and in developing under- 
standing of their own and others’ 
reaction patterns. 

On the whole, discussions in the 
respective group meetings of stu- 
dents and of supervisors reflected and 
supplemented the working through 
of problems dealt with between 
therapists and supervisors. At times 
the group meetings served to bring 
into the open problems unwittingly 
being avoided in the individual ses- 
sions. The administrative experience 
showed that continuous, flexible co- 
ordination proved essential to the 
effective survival of the program. 

At the end of the second year the 
students of both years still emphatic- 
ally stated that the experience had 
been worthwhile, that it had been 
more useful than their didactic lec- 
tures in psychiatry, and that there 
had been a carry over to their work 
in other phases of medicine, particu- 
larly in helping them to understand 
the emotional components of disease 
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and to see and treat patients as sick 
individuals rather than as mere cases. 

Our experience with this program 
demonstrated to us that second year 
medical students have the capacity to 
grasp many of the fundamentals of 
clinical work. We believe that a sim- 
ply structured program such as the 
one described can help to prepare 
physicians to meet the emotional 
problems which constitute a large 
part of medical practice. Begun early 
in the medical students’ training and 
extended over an adequate time, sim- 
ilar programs can help the student 
establish his identity as a physician, 
and contribute to his maturation 
without extending further his long 
training period. 


Experiencias clinicas en Psiguiatria 
para estudiantes de segundo afio 


En afios recientes, las Escuelas de Medicina 
de este pais han hecho esfuerzos encaminados 
a eliminar los problemas originados por la se- 
paracién que existe entre la ensefanza psiquia- 
trica pre-clinica y la clinica. En el presente 
articulo se describe un programa clinico para 
estudiantes de segundo ano que esta funcio- 
nando en el Departamento de Psiquiatria de la 
Univ. de California, en San Francisco, Con 
este programa, se asigna a cada estudiante un 
paciente de la seccién psiquiatrica de la Lang- 
ley Porter Clinic, a quien éste atiende, volun- 
tariamente, bajo la supervisién de uno de los 
doctores de la Clinica. Basado en el sistema 
preceptoral, ese método da a los jévenes psi- 


quiatras la oportunidad de poner a prueba su 
habilidad e interés en la ensefianza, y a los 
estudiantes, un medio de familiarizarse—con 
un minimum de interferencia administrativa— 
con sus futuros funciones de médico. El autor 
describe detalladamente todas las fases del pro- 
grama, asi como los problemas con los que, 
tanto los estudiantes como los preceptores, ha- 
bian de enfrentarse necesariamente ; problemas 
y dificultades que son discutidos en reuniones 
regulares de ambos, las cuales forman parte 
del plan de ensefianza. Dicha experiencia ha 
demostrado, dice el autor, que los estudiantes 
médicos de segundo afio poseen capacidad sufi- 
ciente para comprender y poner en practica 
los principios fundamentales del trabajo clini- 
co.: Los estudiantes mismos aseguraron enfati- 
camente que con el nuevo método aprendieron 
mas que a través de sus cursos teéricos en Psi- 
quiatria, y que la experiencia les fué util tam- 
bién en lo que se refiere a otras fases de sus 
estudios, particularmente para ayudarles a 
comprender los componentes emotivos de las 
enfermedades, y a considerar y tratar a los 
pacientes como individuos enfermos, mas bien 
que como meros “casos.” “Creemos,” dice el 
autor en sus conclusiones, “que un programa 
de simple estructura, tal como el que acabamos 
de describir, puede servir para capacitar a los 
médicos a hacer frente a los problemas de tipo 
emotivo que constituyen gran parte de su prac- 
tica futura. Iniciados en una fase temprana de 
la educacién del estudiante, y extendiéndose 
sobre un periodo adecuado, programas simila- 
res pueden ayudar al estudiante a encontrar su 
propia personalidad de médico y a contribuir 
a su madureza, sin la necesidad de prolongar 
aun mas el largo periodo de sus estudios.” 

Separatas de este articulo, en espaol, po- 
dran obtenerse si son solicitadas por un mini- 
mum de 25 lectores. 
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T Is MY pleasant assignment to de- 
I scribe the functions of a new sub- 
division in the structure of medical 
education, known as the department 
of genetics. The emergence of this de- 
velopment is so recent that, so far as 
I am aware, not more than two or 
three medical schools at present have 
such departments, in the sense of in- 
dependently functioning units ad- 
ministratively at the same level as, 
for example, the departments of sur- 
gery, anatomy or pathology. There 
are, however, plentiful signs that 
additional medical schools either 
have considered or are considering 
similar or parallel developments. It 
is undoubtedly recognition of this 
groundswell, rather than the few ex- 
isting departments, which prompted 
the program committee to schedule 
this paper. 


Changing content of medicine 


Before proceeding to a description 
of the functions of a department of 
genetics in a medical school, it would 
seem appropriate to consider at this 
juncture. some of the factors that 
justify the establishment of such a 
department. Others of these factors 
will become apparent when we dis- 
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cuss, later, the departmental func- 
tions. There can be readily identified 
no less than three contemporary 
medical trends which unite to focus 
attention on the relevance of genetics 
to modern medicine. 

The first of these trends is the 
changing content of medicine. This 
is beyond question the last audience 
in the world which has to be re- 
minded of the fact that we are in the 
midst of a medical revolution. The 
often repeated contrast between the 
10 principal causes of death in 1900 
and 1950 is familiar to all of you. 
Projection of these trends into the 
future is admittedly risky. Yet it is 
certainly not getting too far out on 
a limb to suggest that the mature 
physician of 30 years hence—who is 
the medical student of today—will be 
functioning in a society where death 
from contagious disease is a rarity, 
where what we may loosely term 
constitutional, degenerative and cou- 
genital diseases, together with the 
accidental deaths inevitable in our 
type of society, will utterly dominate 
the pathological picture. The over- 
all importance of heredity to the 
etiology of these conditions is yet to 
be evaluated. That genetic factors in 
one way or another make a consider- 
able contribution is already appar- 
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ent. Much remains to be done to de- 
fine this contribution accurately. 
Nevertheless, it seems safe to state 
that the physician of today—let 
alone of tomorrow—cannot have the 
rounded view of the etiology of dis- 
eases which he must have if he is to 
be a student of human biology rather 
than a health technician, without 
some grasp of genetic principles. 


Changing philosophy of medicine 


A second major development fo- 
cusing attention on genetics in rela- 
tion to medicine is what might be 
termed the changing philosophy of 
medicine. From time immemorial, 
the physician has been devoted to 
the welfare of his patient. The press- 
ing needs of patients being what they 
are, it is understandable that the 
physician has tended to devote far 
more thought to these than to first 
anticipating and then meeting the 
medical problems of the population 
as a whole. One result of this con- 
cern with the individual, together 
with a rising standard of living and 
the efforts of the sanitary engineers, 
has been the remarkable change in 
mortality figures just mentioned. 
Two consequences of these changing 
mortality figures have been the ex- 
plosive growth of human populations 
all over the world and the marked 
shift to the right in mean population 
age. Not only are the medical prob- 
lems of the world’s populations 
changing, the very structure of these 
populations is being drastically al- 
tered, and for this medicine must 
accept some responsibility. 

There are signs that the problems 
which attend these changes, formerly 
left for the most part to such spe- 
cialists as the sociologist, the de- 
mographer, and the psychologist, are 
increasingly being regarded by the 
profession as a proper concern of 
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medicine. In brief, there is, I believe, 
an expanding concept of the social 
responsibilities of medicine. One 
manifestation of this is increasing 
emphasis on preventive medicine. 
The role of the geneticist in defining 
high risk groups, and, for given clin- 
ical entities, in separating those cases 
which will respond to a particular 
type of therapy from those which 
will not, is very real but still largely 
to be worked out. Furthermore, with- 
out forsaking the care of the pres- 
ently ill, medical science must be 
prepared to make an increasing con- 
tribution to planning for the future. 
Human populations are being pro- 
jected at an accelerating rate into 
situations in which they have not 
previously been tested. Do we meet 
this by piling on the tranquilizers, or 
by a real effort to understand man, 
as a complex organism whose capac- 
ity to adapt may have certain genetic 
limitations? Moreover, as a geneti- 
cist, I submit that the greatest asset 
of mankind today is its germ plasm— 
whatsoever threatens this must be 
viewed with concern. It is recogni- 
tion of this principle which has 
prompted the recent attempts of both 
national and international commit- 
tees to come to grips with the gene- 
tic implications of the increasing ex- 
posure of human populations to the 
effects of ionizing radiation. There 
are other less dramatic but possibly 
equally important dysgenic influ- 
ences abroad today. Genetic consid- 
erations cannot fail to enter into 
any rounded appraisal of future hu- 
man medical and social problems. 


Rise of bacterial genetics 


Thirdly, now, in this attempt to 
list the principal trends leading to 
the formation of departments of 
genetics in medical schools, I should 
list the discovery that strain differ- 
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ences in bacteria and viruses with 
respect to virulence, to antigenic 
properties, and to cultural character- 
istics have a genetic basis. Genetic- 
ally controlled variations in the 
agent of disease thus emerge as of 
equal importance with genetic vari- 
ations in the host in the pathogen- 
esis of disease. The concept of mu- 
tation, so important in the evaluation 
of radiation problems, is of equal 
value to the microbiologist concerned 
with the origin of drug resistant 
strains of bacteria. In many medical 
schools today, the best trained genet- 
icist is to be found in the department 
of microbiology. 

Two years ago, the annual Teach- 
ing Institute of the Association of 
American Medical Colleges was de- 
voted to the subjects of pathology, 
microbiology, immunology and ge- 
netics, This Institute must be regard- 
ed as a major landmark in the emer- 
gence of medical genetics in this 
country. The small handful of us who 
represented genetics at the 1954 In- 
stitute approached the meetings with 
considerable trepidation, for we were, 
as was only proper with subjects like 
pathology and microbiology on the 
agenda, very much in a minority, 
and uncertain of our reception. What 
actually transpired is well recorded 
in the report of that Institute (1955). 
In retrospect, it was apparent that 
we geneticists had badly misjudged 
the times. Instead of having to fight 
for our professional lives, the ques- 
tions at issue were “Where do you 
best fit into the curriculum, how 
much time do you need, and where 
do we find qualified men?” I would 
estimate that in the last two years, 
the number of medical schools de- 
veloping programs in genetics has 
perhaps tripled—this cannot help but 
be a reflection, at least in part, of a 
trend which suddenly crystallized at 
that meeting. 
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Functions of a department 


With this as background, we turn 
now to a consideration of the actual 
day to day functions of a depart- 
ment of genetics in a medical school. 
In this discussion, I shall be drawing 
very heavily on our thinking regard- 
ing the newly established depart- 
ment of human genetics at the Uni- 
versity of Michigan Medical School. 
A brief historical note seems in order. 
In 1941 a distinguished zoologist on 
the University of Michigan staff, Dr. 
Lee R. Dice, became interested in 
the implications of genetics for hu- 
man biology, and with the active 
support of the university adminis- 
tration, including the medical school, 
launched a research program. At the 
same time, a Heredity Clinic was or- 
ganized, both to explore the legiti- 
mate applications of genetic prin- 
ciples to medical practice, and to act 
as a “feeder” device for genetic re- 
search. Although the Heredity Clinic 
was administratively a part of the 
Institute of Human Biology, of which 
Dr. Dice was director, the clinic was 
also an out-patient clinic of the Uni- 
versity Hospital, and its personnel 
have from the beginning been closely 
associated with the medical school. 
With Dr. Dice’s retirement last June, 
the Institute was disbanded, and 
those of its personnel working in the 
area of human genetics—actually the 
majority of its staff—became the 
nucleus of the new department of 
human genetics of the medical school. 
Many persons have contributed im- 
portantly in the evolution of our 
present practices. In particular, I 
should like to mention Dr. Harold F. 
Falls of our department of ophthal- 
mology, and Dr. Charles W. Cotter- 
man, now with the Wadley Research 
Institute. One reason for introducing 
this historical note is to make it clear 
that although our department itself 
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is actually quite new, in this presen- 
tation of departmental functions I 
am drawing on an experience ex- 
tending over some 15 years. 


1. The teaching of genetics 


The functions of a department of 
genetics fall into the classic medical 
triad, of teaching, public service and 
research. The teaching of genetics 
in medicai schools is still in the ex- 
perimental phase. Among the pio- 
neers in this experiment must be 
listed Madge Macklin, Lawrence 
Snyder and William Allan (see bib- 
liography). As brought out by the 
papers of Herndon (1954, 1956) and 
reemphasized by the questionnaire 
of the 1954 Teaching Institute, there 
is really a remarkable diversity, 
where the subject of genetics is in- 
troduced into the curriculum at all, 
in the manner in which it is done. 
We give our course to medical stu- 
dents at the beginning of the second 
year, which, marking as it does the 
shift in emphasis in most schools 
from the anatomical to the etiological 
phase of instruction, seems the most 
appropriate time. Thus, as the stu- 
dent learns about extrinsic causes of 
disease in bacteriology he learns 
about intrinsic factors in genetics. 
We have 10 lecture hours—16 would 
be better. No attempt is made to 
send the student away with a built- 
in index of the various inherited 
diseases and their modes of inher- 
itance. The emphasis is on creating 
an understanding of how genetic 
factors produce health and disease, 
through a consideration of the me- 
chanisms of inheritance, the manner 
in which the genes express them- 
selves, the frequency and importance 
of mutation, and a consideration of 
genetic epidemiology. An effort is 
also made to indicate the principal 
areas of application of genetics, in 
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genetic counselling and medico-legal 
problems. 

There is widespread interest in 
the so-called integrated curriculum, 
and equally widespread recognition 
that this is a far more difficult type 
of instruction than our more con- 
ventional approaches. In many re- 
spects, instruction in genetics would 
seem to lend itself especially well to 
this approach. Thus, with the foun- 
dations laid in the second year, the 
genetic point of view might well 
make a reappearance, in the third 
or fourth years, in connection with 
instruction in those medical special- 
ties where gene-controlled diseases 
are especially evident—for example, 
pediatrics, internal medicine, neu- 
rology, and ophthalmology. 

Such a reappearance can either be 
on the basis of formal lectures, or 
through participation in clinical con- 
ferences, staff rounds, or CPC’s. The 
latter is our more usual pattern at 
the moment. Dr. Herndon, at Bow- 
man Gray, follows up a didactic pre- 
sentation of genetic principles in the 
second year with a series of 10 third- 
year “clinics” each built around a 
genetic principle—this seems like an 
excellent idea. Finally, Dr. Sam Mar- 
tin of the University of Florida has 
recently suggested the desirability of 
the geneticist setting aside a few 
hours each week for discussing with 
students the genetic problems they 
are encountering on the wards, this 
interest on the part of the student 
perhaps stimulated by the insistence 
of the rounding man that the student 
report back to him. Obviously, it will 
be some years before ihe experience 
has accumulated which will permit 
decisions regarding the best way to 
present this material to medical stu- 
dents. 

Beyond the “bread and butter” 
course to medical students, a depart- 
ment of genetics should present a 
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number of other courses at the grad- 
uate and, possibly, undergraduate 
level. The full teaching load of our 
department is yet to be worked out, 
since we are still making the tran- 
sition from our previous primarily 
research frame of reference. We re- 
gard the training of teachers in this 
field as one of our most pressing 
challenges. One member of the de- 
partment gives two more extended 
courses in human heredity, empha- 
sizing methodology, at the graduate 
school] level; another member, who 
holds a joint appointment in the de- 
partment of anthropology, teaches 
several courses in population genet- 
ics and statistics. A third member 
will probably introduce a course in 
biochemical genetics shortly. In this 
connection, it should be made clear 
that such is the breadth of the sub- 
ject of human genetics that a depart- 
ment of genetics can and should 
embrace persons of very diverse 
backgrounds. The department con- 
ducts a semimonthly genetics sem- 
inar and, on the alternate weeks, our 
equivalent of the “grand rounds” of 
the clinical departments, 
namely, a review of all the patients 
referred to the heredity clinic within 
the past two weeks. Although our 
own group does not include a mi- 
crobial geneticist, in organizing a de- 
partment of genetics such an ap- 
pointment, perhaps jointly with the 
department of microbiology, would 
seem reasonable. 


2. Service responsibilities 


The service responsibilities of a 
department of genetics are threefold. 
To begin with, the staff should be 
available for counselling in human 
genetics. Genetic counselling may be 
defined as an attempt to introduce 
genetic principles into the solution of 
a problem of importance to a patient 
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or agency. Otherwise stated, it is an 
attempt to answer certain questions 
which patients may raise, through 
the application of a knowledge of 
human heredity. Time does not per- 
mit us to go into the implications and 
ramifications of genetic counselling, 
which have been the subject of a 
number of recent articles (Ander- 
son, 1951; Neel, 1951; Dice, 1952; 
Reed, 1953; Herndon, 1954, 1955; 
Neel and Schull, 1954; Lamy, 1955; 
Fraser, 1956). From the practical 
standpoint, it must be recognized that 
this counselling is time-consuming 
and usually devoid of immediately 
obvious results. Yet we feel that it is 
a legitimate, albeit very minor, facet 
of modern medical practice. Incident- 
ally, we attempt to maintain a dis- 
tinction between genetic counselling 
and eugenics, the latter involving a 
conscious attempt to influence the 
reproductive behavior of an _ indi- 
vidual or group through legislation 
or persuasion, the former involving 
an effort to bring the patient or some 
responsible individual to an under- 
standing of a problem, without at the 
same time attempting to impose a 
decision involving a course of action 
on that patient or individual. We feel 
that although there exists a sufficient 
knowledge of human genetics to pro- 
vide in a variety of situations infor- 
mation of real value to patients, we do 
not yet have the over-all knowledge 
of human inheritance which is basic 
to an intelligent eugenic program. 

A second type of service rendered 
by the human geneticist is in connec- 
tion with the statistical problems of 
his colleagues. Genetics is the most 
mathematical of the biological sci- 
ences—the geneticist of necessity ac- 
quires a considerable familiarity 
with statistical procedures. In these 
days of increasing concern with both 
the design and analysis of medical 
experiments, the geneticist is often in 
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a position to be of real service to his 
colleagues and this, in my opinion, 
should be regarded as a legitimate, 
time-consuming function. 

Finally, in rounding out the serv- 
ice picture, attention should be 
drawn to the increasing demands, on 
a national level, for the advisory 
services of geneticists. To quote but 
one example, there is growing evi- 
dence that the limiting biological fac- 
tor in the use of X-rays for diagnos- 
tic purposes and the development of 
atomic power for peaceful purposes 
may be the genetic one (cf. the re- 
cent reports of the National Academy 
of Sciences and the British Medical 
Research Council Committees). The 
question of the average amount of 
irradiation the members of the hu- 
man race may receive over a series 
of generations without imperiling 
the genetic well-being of the race is 
certainly one of the pressing issues 
of our time. 

There are other possible service 
functions of the department, depend- 
ing on the background of its person- 
nel. For instance, the ramifications of 
medico-legal serology are now so 
complex that one wonders whether 
that function in a medical school is 
best handled by a serologist who has 
acquired some knowledge of genetics, 
or a geneticist who does serological 
research. 


3. Research program 


We come, now, to the research 
program of a department of genetics. 
It is difficult to generalize here, since 
research programs are, after all, so 
highly individual. Everywhere the 
geneticist turns today, he sees worth- 
while problems. These problems are 
scattered over the entire face of hu- 
man biology, and this brings us to a 
rather important ‘tactical’ issue. The 
geneticist, even if he has considerable 
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clinical training, will in the study of 
any specific disease entity frequently 
find it desirable, and in some in- 
stances absolutely necessary, to work 
with a competent specialist in that 
field. In other words, much genetic 
investigation must be collaborative. 
The tactical question, of importance 
in the planning of new departments, 
is the extent to which the depart- 
mental research program will be col- 
laborative, utilizing in large measure 
the facilities of others, the geneticist 
supplying little more than the cal- 
culating machine, and to what extent 
should the geneticist have indepen- 
dent laboratory facilities. We are at 
present at Michigan designing a new 
Medical Sciences Building which, 
among others, will house the depart- 
ment of human genetics. This ques- 
tion, which bears directly on the fu- 
ture lines of development of the 
department, is one of the most diffi- 
cult with which we are confronted. 
In this connection, our own philoso- 
phy is that although a great deal of 
our work will be collaborative, the 
geneticist has a very definite need for 
certain laboratory facilities. 

A second point which bears mak- 
ing in connection with the research 
programs of the departments of ge- 
netics is this: Although the intensive 
study of unusual families will still 
yield valuable information, more and 
more the geneticist is realizing that 
to answer some of the basic questions 
of human genetics, rather large scale 
studies on selected populations are 
indicated. This has definite implica- 
tions with respect to the space and 
facilities requirements of the depart- 
ment of genetics. 


Summary 


In closing, let me recognize, with 
you, that my presentation has been 
that of an enthusiast. It could not 
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have been otherwise. However, 
speaking as a physician who has kept 
one foot in the clinics and on the 
wards, I believe I have a reasonable 
grasp of the full complexity of mod- 
ern medicine. At Michigan we really 
don’t anticipate that the department 
of human genetics will replace the 
department of internal medicine— 
to which I have owed allegiance for 
some years—or even the department 
of surgery. On the other hand, we do 
expect, over the next 10 to 20 years, 
to witness a growing realization, 
both at home and abroad, of the fact 
that human genetics is a legitimate 
facet of the complex face of modern 
medicine. 
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El Departamento de Genética 
dentro de las Escuelas de Medicina 


J. V. Neel, Prof. del Departamento de Gené- 
tica de la Escuela de Medicina de la Univ. de 
Michigan, describe en este trabajo (una con- 
ferencia leida ante el 67 Congreso de la Asso- 
ciation of American Medical Colleges) las fun- 
ciones de un Departamento de Genética dentro 
del Colegio de Medicina, y explica las razones 
que justifican su existencia. Sélo hay actual- 
mente dos o tres instituciones donde tal De- 
partamento funcione en un plan de igualdad 
con otros Departamentos, como el de Anato- 
mia o Patologia, y su establecimiento data de 
fecha reciente. Sin embargo, el autor cree que 
ese numero ha de aumentar considerablemente 
en el futuro cercano. Los factores principales 
que determinan esa tendencia hay que buscar- 
los, dice el autor, en la “revolucion” médica 
que tuvo lugar en las dltimas décadas. Desde 
que, debido a los progresos cientificos, las en- 
fermedades contagiosas y epidémicas dejaron 
casi completamente de constituir un peligro, el 
centro de interés de la investigacién médica lo 
constituyen las enfermedades constitucionales 
y congénitas, y, por consiguiente, el estudio de 
los factores hereditarios y de la Genética en 
general ha crecido en importancia. Otro factor 
que contribuye en enfocar la atencién médica 
hacia el campo de la Genética es el cambio 
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que tuvo lugar, a consecuencia de dichos pro- 
gresos, no sdlo en los problemas con que se en- 
frenta el médico, sino en el concepto mismo de 
médico y de sus responsabilidades sociales. La 
estructura de las poblaciones del mundo ha 
sido alterada radicalmente, y problemas que 
antes fueron de la incumbencia exclusiva de 
socidlogos, demégrafos o psicélogos, hoy dia, 
y cada vez mas, tienen cabida en el campo de 
la Medicina, como lo muestra, por ejemplo, el 
papel cada vez mas importante que desempena 
la Medicina Preventiva. Y para resolver esos 
problemas la Genética es también de conside- 
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un Departamento de Genética dentro de la 
Escuela de Medicina, éstas se dividen en tres 
categorias: ensefianza, investigacién y servicio 
publico. Cada una de estas funciones es des- 
crita detalladamente por el autor, el cual des- 
taca la demanda creciente, en la vida nacional 
de este pais, de los servicios y consejos de los 
miembros de los Departamentos de Genética. 


Separatas de este articulo, en espanol, po- 
dran obtenerse si son solicitadas por un mini- 


rable utilidad. En cuanto a Jas funciones de mum de 25 lectores. 


Urology Award 


The American Urological Association offers an annual 
award of $1000 (first prize of $500, second prize $300 
and third prize $200) for essays on the result of some 
clinical or laboratory research in urology. Competition 
shall be limited to urologists who have been graduated 
not more than ten years, and to hospital interns and resi- 
dents doing research work in urology. 


The first prize essay will appear on the program of the 
forthcoming meeting of the American Urological Asso- 
ciation, to be held at the Roosevelt Hotel, New Orleans, 
Louisiana, April 28-May |, 1958. 


For full particulars write the Executive Secretary, Wil- 
liam P. Didusch, 1120 North Charles Street, Baltimore, 
Maryland. Essays must be in his hands before December |, 
1957. 
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The Relationships between 
Liberal and Professional 
Education 


EDWARD M. BRIDGE 
Professor of pharmacology and applied physiology at the University of Buffalo School of Medicine 


T THE present time there is in 
higher education a dichotomous 
situation: One the one hand educators 
are presented with the posssibility of 
educating man liberally and broadly 
to live happily and profitably in the 
world as it is, while on the other 
hand they may train him to earn a 
living in a career that utilizes special 
knowledge and often carries high re- 
sponsibility. The liberal education 
is called cultural and scholarly; the 
professional education is called vo- 
cational and practical. In the former 
the learning process is accompanied 
by development and maturity of the 
student, in the latter by the acquisi- 
tion of technical competence. Col- 
leges and universities in this country 
have been organized around the con- 
cept that this dichotomy is essential 
in the nature of a university and in 
the presence of the wide variety of 
specialized knowledge which our 
generation has inherited. 
The sharp lines that have been 
drawn between the two educational 
divisions have, however, given rise 
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to an undercurrent of dissatisfaction. 
This appears repeatedly in national 
surveys of the various professional 
groups but has received less mention 
in the literature on liberal education. 
Leaders in the latter field have suc- 
ceeded in bringing their views to a 
point of wide acceptance and are 
concerned with the defense of their 
system against the encroachments of 
science ,the professions, and the cur- 
rent social turmoil. They strive to 
teach the eternal verities and have 
their most rewarding successes with 
the more able students. The pro- 
fessions, or to use the broader term, 
“vocations,” have been hard pressed, 
on the other hand, to keep their 
teaching abreast the developments of 
the century. Consequently their cur- 
riculums have become highly tech- 
nical. At the present time each pro- 
fession is recognizing the deficiencies 
that have resulted and is searching 
for ways of humanizing its training 
program. The professions are asking 
for help from the general educa- 
tionists; the generalists are reluctant 
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to become involved in the practical 
aspects of vocational training. 

In spite of these differences, all 
education that operates in harmony 
with the principles of democracy has 
certain common aims that gives it an 
underlying unity. The center of focus 
is the individual child or citizen and 
his right to take part in the making 
of decisions that affect him and his 
associates. Each is able to contribute 
most to society, not by conformity to 
a stereotyped pattern of preconceived 
order, but through development of 
his own aptitudes and potentialities. 
Similarly, success that is based on 
intrinsic worth cannot be judged by 
any single set of criteria; it is related 
instead to the degree to which special 
talents are put to use for the benefit 
of society as a whole. 

Diversity of human talent is a 
requisite in the growing complexities 
of modern industrial civilization. And 
in the decade that lies ahead with 
expanding college populations, the 
challenge to our institutions of higher 
learning will be great indeed. The 
unities of purpose must be kept 
clearly in the foreground, and some 
new form of balance established be- 
tween rigid educational prescriptions, 
development of individual talents, 
and narrow specialization and isola- 
tion. To meet this challenge it be- 
hooves educators to take a fresh look 
at the organizations that have evolved 
during the 20th century and to 
safeguard them against the hazards 
of bigness and the impersonality of 
regimentation. 


Unifying elements in higher education 


The continuity of student growth. 
University organization assumes that 
there is an appropriate time in a 
student’s development when he 
should turn away from the satis- 
factions and disciplines of liberal 


education and settle down seriously 
to prepare for a career. This is par- 
ticularly true of medicine, law, den- 
tistry, engineering and pharmacy. 
Yet from the viewpoint of the stu- 
dent seeking education as a means 
of finding his place in adult society, 
the separation of studies into isolated 
segments is illogical. 

Whatever the motive behind the 
decision to go forward with his edu- 
cation, the student is in the process of 
adapting himself to what the future 
appears to hold. A variety of path- 
ways and stages exists, and at times 
he may be uncertain how to proceed. 
Nevertheless, it is a continuous 
growth that he is experiencing, and 
at best the sharp breaks in educa- 
tional sequence have little value be- 
yond forcing career decisions by 
annual deadlines. University organ- 
ization tends to block this continu- 
ity of growth. It often operates as if 
man were made for the university, 
not the university for man. 

Each student enters into his ad- 
vanced studies with some conceived 
goal in mind. This may be only gen- 
eral satisfaction with the life of 
learning or even the enjoyment of 
community college life. For many it 
is preparation toward a career with 
economic gain and prestige. And for 
some, higher education may be ac- 
cepted as an escape from objection- 
able circumstances, personal as well 
as external. In any case, the adven- 
ture in learning is accepted as a 
means of filling some unmet need and 
as such is an impelling force that 
should and must be reckoned with 
in university planning. To ignore it 
is to block one of the most powerful 
ingredients in success. To utilize it 
is to open vistas of fulfillment that 
can add further incentives to ad- 
vance. All too frequently the glow of 
anticipation which the student brings 
with him to college is lost in the 
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complexities and dichotomies of a 
modern university. He soon settles 
down to the necessities of slogging 
his way through requirements and 
winning the symbol of an educated 
man. 

Attempts to meet this situation 
have been going on since the Civil 
War. Charles W. Eliot, one of the 
leaders in these attempts, succeeded 
in introducing the revolution of the 
elective system into the conserva- 
tive Harvard curriculum, and there- 
after changes spread rapidly. The 
purpose was clearly in line with the 
American democratic ideal of edu- 
cation for all and to each in what- 
ever quantities he cared to partake. 
Since then the pendulum has con- 
tinued to swing back and forth, 
and even today scarcely an institu- 
tion of higher learning exists that 
is not struggling with the need for 
some better balance between free- 
dom and requirement. 

Unfortunately, the student often 
lacks the perspective necessary to 
make wise choices under the elective 
system. On the other hand an edu- 
cational prescription falls equally 
wide of the mark. Whatever answer 
is forthcoming is likely to be suc- 
cessful in the measure to which ‘it 
enables the student to proceed most 
directly toward his goal with full 
understanding of its significance and 
alternatives. The guidance of students 
through the maze of university or- 
ganization represents an area where 
liberal and professional education 
meet on common ground. 


Common elements in success 


In the complexities of organiza- 
tion it is easy to forget that profes- 
sional schools, and to a large extent 
graduate schools as well, have their 
origins in the need of society for 
specialized services. Flexner pointed 
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this out explicitly in his discussion 
of professions in 1915' and no one 
has seriously disputed the view. The 
primary function of professional 
schools is, and will undoubtedly re- 
main, training toward practice— 
bringing to the people the benefits 
of specialized and advancing knowl- 
edge. While able teachers, adminis- 
trators, and researchers are also 
needed, the obligation of higher edu- 
cation to train practitioners should 
not be overlooked in the more glam- 
orous competition for advancement 
in other directions. 

If it were possible to define the 
elements that contribute to success 
in the varied functions of professional 
workers, university training pro- 
grams might be oriented accordingly. 
Yet in spite of numerous attempts to 
conduct well-controlled studies, the 
answers are still elusive. The current 
literature on the subject has gone 
little beyond the stage of personal 
impressions and is usually couched 
in the jargon of the trade—technical 
competence, critical thinking, value 
judgments, familiarity with the scien- 
tific method, communication skills, 
creative imagination, and so on. 
While expressing desirable ingredi- 
ents, these phrases fail to point out 
significance in terms of individuality 
and the psychology of learning. There 
is, however general agreement that 
much more than simple competence 
in several academic disciplines is 
involved. At the risk of oversimpli- 
fication, a basis for success is sub- 
mitted below in the hope that it may 
direct attention toward some of the 
common ingredients in both profes- 
sional and liberal education and per- 
haps offer a basis for some new form 
of educational unity. 


1Abraham Flexner, “Is Social Work a 


Profession?” School and Society, I. 
(1915), 901-11. 
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From the viewpoint of human psy- 
chology the elements that contribute 
to success appear to be relatively 
few in number. 

1. The individual must possess a 
mind that is free—perhaps only rela- 
tively free—from the obstructive in- 
hibitions of psychological insecurity. 
He must possess a degree of personal 
confidence that permits him to meet 
new situations directly and objec- 
tively. Without this, learning is in- 
effectual, possibly warped, new ideas 
and change are resisted, and the 
ability to select alternatives and 
make decisions is hampered. 

2. The necessity for continuous 
learning or the will to learn has been 
pointed out by many others. This 
cannot depend on driving forces of 
conscience and guilt. Instead, it must 
have grown out of stimulating and 
rewarding experiences in early edu- 
cation, and be led on through the 
attractiveness of some goal that the 
student clearly appreciates as his 
own. The will to learn, once estab- 
lished, soon becomes a self-propelling 
force. Without it, growth ceases and 
professional service becomes mech- 
anical repetition; with it, the indi- 
vidual has at his disposal the accu- 
mulated knowledge of the ages. 

3. To deal with new and unfamil- 
iar situations both at the human and 
factual levels is a part of the daily 
work of all professional people. To 
facilitate this form of activity, abili- 
ties which are usually defined as 
originality and resourcefulness are 
needed. Although this creative ability 
has as yet only an ill-defined psy- 
chological basis, it cannot operate in 
the presence of the crippling inhibi- 
tions pointed out above. But with 
freedom from restraint and an ac- 
tive probing mind stored with perti- 
nent knowledge, the basis for accom- 
plishment exists. When a new situa- 
tion presents itself there takes place 
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a flight of ideas, a free association 
with multiple facets of experience 
that concentrate with miraculous 
rapidity toward logical points of re- 
lation. If no solution presents itself, 
curiosity and challenge remain and 
become impelling forces to further 
thinking and experimentation. Suc- 
cess depends on the diversity and 
depth of background knowledge and 
the capacity to select logical exten- 
sions in the light of technical, human, 
and social values. The process is 
often described as a synthesis of 
ideas. Creativity, then, is definable 
as a combination of well-integrated 
knowledge, wide-ranging associa- 
tions, effective sorting for pertinent 
relationships, and flexibility of out- 
look. 

4. If one accepts as a basis for de- 
fining a profession or vocation the 
performance of some form of expert 
service to society, then an ingredi- 
ent of success lies in what is often 
included in the term leadership. This 
is closely related to facility in deal- 
ing with human relationships. It 
arises out of understanding of the 
interactions between a professional 
person and his client and between 
the client and his social groups. 
Leadership often hinges on the de- 
gree to which the individual has in- 
corporated into his philosophy of 
living the principles of human rights. 
Acceptance of the freedom of men to 
share in making decisions and to 
learn from the consequences is a 
sine qua non of democratic leader- 
ship. 

5. The vigor and continuity with 
which a person works are affected by 
his aesthetic satisfactions. Sensitivity 
to beauty and quality, pleasure in 
companionship, a sense of oneness 
with humanity, satisfaction with ac- 
complishments, health and vitality 
—these and many other elements 
combine to lend zest and joy to liv- 
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ing. They stimulate and sustain and 
add efficiency to effort. Without them 
even the most creative activity may 
lose its challenge. 

From such a background the vari- 
ous aspects and disciplines of uni- 
versity life begin to fall into a com- 
posite whole. Factual knowledge and 
technical skills are the commodities 
which a professional worker dis- 
penses, and these represent the basis 
of specialization. Yet the learning of 
facts by rote and training toward 
particular skills are not enough; to 
be effective in unexpected situations, 
knowledge must be closely woven 
into the very warp and woof of liv- 
ing. It must be available through 
firm associations with other facets of 
experience in order to contribute to 
judgments, decisions, and creative de- 
velopments. 

Furthermore, to carry on profes- 
sional service in a way that will be 
acceptable to clients and public alike 
requires personal characteristics that 
bear no necessary relationship to 
subjects mastered. While the basis 
for these characteristics is, of course, 
laid down well before the period of 
professional study, university pro- 
grams can foster their development 
in significant ways. The process is 
one of continual growth with liberal 
education making its major contribu- 
tion to the human basis for success 
while the professional schools con- 
centrate—too heavily, no doubt—on 
technical competence. The dichotomy 
within universities bears no relation- 
ship to the purposes for which higher 
education exists; it is largely a by- 
product of organization and as such 
offers no insurmountable obstacle to 
improvement. 


Common principles of learning 


We of the present generation—per- 
haps all generations—tend to look at 
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the various branches of learning as 
entities in their own right, as if, like 
Athena, each had sprung fully armed 
from the head of Zeus. History, how- 
ever, tells quite a different story. 
Knowledge is born of human experi- 
ence, grows with increasing diversity, 
and because of human limitations 
matures into a large number of ap- 
parently unrelated specialties. The 
unities of origin and value are easily 
overlooked and the contributions of 
each to the others are misunderstood 
and ignored. Unfortunately, the re- 
sults are often a narrowness of out- 
look among professional workers and 
a criticism, not without justice, of 
university training programs. 

To a biologist, segmental learning 
appears contrary to established prin- 
ciples of growth, both physical and 
intellectual. Growth is a process of 
continual extension, and each new 
element is intimately related to that 
which existed before. Progress takes 
the form of a step-by-step assimila- 
tion of simple structural units but 
never the total incorporation of large 
segments. Biological growth stands 
in sharp contrast to accretion. The 
situation is scarcely different in re- 
gard to intellectual growth. Patterns 
of reaction are present in the new- 
born infant which represent the epit- 
ome of evolutionary experience, and 
a stupendous potential exists for ab- 
sorbing new experiences and relating 
one to another. Their utility will de- 
pend on the force behind them and 
the firmness of the associations es- 
tablished. From the point of view of a 
biologist, continuity in growth is a 
law of life. It is nature’s way of re- 
lating the past to the present and 
combining the stability of tradition 
with the freedom and independence 
of the individual. 

How can the biological law of con- 
tinuity in growth be applied to the 
problems of higher education? How 
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can unity in intellectual development 
be fostered in the face of the highly 
specialized character of university 
education? In all probability the an- 
swers will be found, not in a new 
curriculum or improved facilities and 
budget but in the relationship that 
exists within the classroom between 
learner and teacher. 

Biologically speaking, learning can 
go on only within the student. The 
teacher can make the process easier 
or more difficult, but beyond this he 
is helpless. The art of teaching re- 
solves itself into an ability to whet 
a student’s intellectual appetite and 
to guide him toward likely fields in 
which to forage for food. The closer 
a teacher comes to sharing the inter- 
ests and goals of his student, the 
more likely he is to succeed. Fur- 
thermore, the more intimately he 
understands the learner as an in- 
dividual, the more likely will he be 
to offer counsel and guidance that are 
acceptable and helpful. More teachers 
should be trained as counselors rather 
than intellectual carpenters. 

Biology has still another suggestion 
to offer for promoting unity in stu- 
dent learning. The principle which 
nature follows in allowing each in- 
dividual to grow through certain 
stages in the evolutionary advance of 
the species has a close analogy in 
education. Intellectual maturity— 
wisdom—ripens, not in direct pro- 
portion to the amount of factual 
knowledge absorbed, but only in pro- 
portion to the degree to which his- 
toric trends can be synthesized into 
applications for the future. To func- 
tion in this way an individual must 
be familiar with the forces and ideas 
that have influenced progress in the 
past and with the means through 
which important new concepts are 
born. Teaching programs of this sort 
have been set up in many liberal 
arts colleges but largely in the hu- 
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manities and social sciences. The cur- 
riculum is organized around “great 
books,” both ancient and modern, 
and the classes are conducted in ways 
that encourage students to live 
through the uncertainties and event- 
ual discoveries of great contributors 
to progress. 

In the physical sciences and the 
professions, on the other hand, pres- 
sures to keep teaching abreast the 
current developments have interfered 
with emphasis on historic perspec- 
tive or birth of new ideas. This dif- 
ference may explain in some measure 
the discrepancies in viewpoint and 
policies between liberal and profes- 
sional educators that have given rise 
to the current dichotomy. Yet from 
the standpoint of an educator, the 
professions might find much to gain 
from wider use of the “great books” 
principle as a means of abetting in- 
tellectual maturity in their students. 
The approach has a sound biological 
basis in the laws of growth. 

The roots of all professions lie 
deep in the history of civilization. The 
code of ethics under which physicians 
serve today, for example, was first 
expressed in writing 25 centuries 
ago, and in all probability the 
principles underlying the practice of 
theology and of law go back still 
further. A neophyte can hardly be 
expected to appreciate the function 
of his profession in society without 
an understanding of the responsibili- 
ties and privileges that society has 
accorded to him. Furthermore, if 
viewed from the common background 
of history and public service, there 
appears a unity among the profes- 
sions that has been largely befogged 
in an age of specialization and wide 
separation of specialized training pro- 
grams. No profession can operate 
within and for itself. To maintain 
the respect and support of society, 
each form of service must work in 
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balance and harmony with the oth- 
ers. The narrow expert is not likely 
to accomplish this, and perhaps an 
important problem facing the profes- 
sions today is to find common ground 
in history, education, and practice 
that will lend greater proficiency to 
the total service rendered to indi- 
viduals and to society. 


Implementation 


In order to bring more unity into 
the relationships between liberal and 
professional education bold experi- 
mentation will no doubt be necessary, 
and already numerous projects are 
under way. Several examples are 
perhaps appropriate to illustrate pos- 
sibilities and directions. Most of them 
will be drawn from the health sci- 
ences because of the writer’s familiar- 
ity with this area. Equally important 
experimentation is going on in other 
fields also. 

Until 1955 no American medical 
school had a curriculum that gave 
encouragement in any way to the 
continuation of liberal studies par- 
allel to professional ones. The med- 
ical student’s time was more than 
filled by difficult courses equivalent 
to from 22 to 24 hours by the 
usual academic standards. And 
with rare exceptions those courses 
that had general educational value 
were not open to outsiders. Un- 
der these circumstances it is not 
surprising that medical students and 
physicians have come to look on lib- 
eral education largely as an enforced 
requirement and quite divorced from 
the goals as they understand it. 

Two universities, Florida and Ver- 
mont, are trying out a new plan in 
the health sciences. For one, two, or 
even more years selected students 
are being encouraged to carry on lib- 
eral, preprofessional, and early pro- 
fessional studies in parallel with a 
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gradual focus toward strictly profes- 
sional ones. Only during the final 
clinical years is their time devoted 
exclusively to patients and disease, 
and here it becomes a modified form 
of apprenticeship. The sponsors are 
seeking a better educational balance 
and a gradual progression of studies. 
At the same time the plan may aid 
the student to make a final choice of 
career that will be in keeping with 
his real interests and abilities. 

Although the importance of good 
teachers has always been recognized, 
it is only in recent years that training 
toward a teaching career in the high- 
er levels of education has been ac- 
corded merit. At the present time a 
variety of such opportunities is avail- 
able including one full-scale program 
in a medical school—the University 
of Buffalo Project in Medical Edu- 
cation. Experience in this project has 
illustrated the benefits that may come 
from combined efforts of professional 
men, educators, and college faculties 
in training young professionals in the 
principles of education. 

Of equal interest is an experiment 
in the use of a “generalist” teacher 
at the same university. In spite of 
the fact that students enter a medical 
school to study medicine, parts of 
the course work seem only distantly 
related to their interests. Yet to one 
who has followed through the entire 
sequence, the relationships are read- 
ily apparent. To aid the students in 
understanding these relationships a 
recent graduate was assigned to a 
class of entering students as a junior 
instructor without specific depart- 
mental appointment. He assisted in 
one or two major courses each year, 
came to know each student as an in- 
dividual, and in the end found him- 
self in the position of class adviser. 
The idea behind the plan was that 
“if a class . . . could identify itself 
with at least one physician who 
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teaches them through their four 
years, he might personify for them 
in some measure the practical goal 
of their studies and help them fit 
the parts into the whole.” A class 
has now been graduated under the 
plan, and while it is difficult to assess 
results, some of the possible gains 
have become clearer. 

Such “generalist” teachers are 
rarely seen beyond the sixth grade 
of public schools. Yet a need for 
them exists during the early and 
broad phases of any specialized train- 
ing program to relate the new studies 
to previous ones and to point out the 
applications to others. Perhaps the 
addition of the generalist teacher 
could also bring to large-size classes 
the personal element that is so often 
lacking. 

At Western Reserve University 
School of Medicine a radical revision 
of the curriculum has been accom- 
plished.* Departmental autonomy in 
teaching has been replaced by “sub- 
ject committees,” each of which has 
representatives from several depart- 
ments. The allocation of time and the 
emphasis to be placed on particular 
features is also the responsibility of 
the group and is defined on the basis 
of goals of the entire training pro- 
gram and not of individual depart- 
ments. The trend is again toward gen- 
eralist teachers, at least during the 
early phases of the program. 

University schools of nursing have 
recently instituted changes designed 


°T. H. Noehren, “Teaching in All Four 
Years by a Single Instructor,” in Devel- 
opments in Medical Education at the 
University of Buffalo 1953-55 (Buffalo, 
N.Y.: University of Buffalo, School of 
Medicine, 1955). 

5An Experiment in Medical Education 
at Western Reserve University: A Sym- 
posium on the Evolution of the Program 
(The Association of Life Insurance Med- 
ical Directors of America, 1954). 


to bring together liberal and profes- 
sional studies into a more unified 
whole.* They have separated their 
programs from hospital service re- 
quirements and now make use of 
practical bedside care as the equiva- 
lent of laboratory periods in the nat- 
ural sciences or field work and prac- 
tice in education and the fine arts. 
Experience with illness and handi- 
capped people thus begins early and 
moves forward into increasingly com- 
plex and difficult situations. Parallel 
to this sequence run liberal studies 
—history, sociology, literature, and 
so on—which take on added meaning 
in relation to the human problems 
encountered at the bedside and in 
the patient’s family. Concentration 
in the professional area rep'aces the 
usual collegiate major, and the voca- 
tional motivation of the student be- 
comes the point of reference for 
liberal studies. Whether the academ- 
ic work ends after two years, upon 
receipt of the baccalaureate or grad- 
uate degree, the progress and con- 
tinuity of the program advance both 
liberal education and competence 
for a career. 

It is often said that inherent dif- 
ferences exist between professions, 
vocations, crafts, and trades. Because 
of this, each training program has 
been thought of as needing its own 
particular orientation. On the other 
hand it is well known that profes- 
sions begin as skilled crafts, gradually 
accumulate a special body of knowl- 
edge, acquire social responsibilities, 
and eventually reach a status ac- 
cepted as professional. Furthermore, 
within each area of public or profes- 
sional service there exists a hierarchy 
of functions extending from local 
technical competence to broad ex- 


4Margaret Bridgman, Collegiate Edu- 
cate for Nursing (New York: Russell 
Sage Foundation, 1953), chap. 6. 


Journal of MEDICAL EDUCATION 


4 


ecutive ability. Varying degrees of 
craftsmanship are needed, and today 
professional service on an individual 
basis is slowly giving way to group 
practice, consultation support, and 
institutional coverage because the 
diversity of need far outruns the ca- 
pacity of any single individual to 
fill it. 

The successful work of a profes- 
sion requires the coordinated efforts 
of variously trained persons. A surg- 
ical operation, for example, requires 
not only the surgeon but also anes- 
thetist, nurses, administrative per- 
sonnel, technicians, pharmacists, and 
many others who keep the wheels of 
a hospital turning smoothly. Failure 
on the part of any one may adversely 
affect the whole. Similar teamwork 
lies behind the efficient operation of 
other professional services. From the 
standpoint of education the differ- 
ences between director and technical 
assistant, between surgeon and nurse, 
are in fair measure quantitative rath- 
er than qualitative. And while uni- 
versities have been criticized severe- 
ly for setting up a multitude of vo- 
cational training programs, the diffi- 
culty seems to lie not in vocational 
training per se but in the narrowness 
of the course of study and the lack 
of relationship between the various 
levels of training. To meet this situa- 
tion the University of Florida is in 
the process of developing a program 
in the health sciences in which va- 
riety, depth, and duration of a course 
of study can be accommodated to the 
needs of the individual student.’ The 
opportunities range from secretarial 
and technical assistants to the highest 
professional levels. 

General educationists may rise at 


5Unpublished studies of the J. Hillis 
Miller Health Center of the University 
of Florida at Gainesville. 
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this point to argue that all education 
is thus being turned into practical 
and vocational channels and that 
learning for its own sake is being 
discredited. This, however, is not 
necessarily a valid criticism. Does the 
joy of learning come in any less de- 
gree to those who sense purpose and 
direction in their efforts than to 
others who move in whatever direc- 
tion the wind blows? The opposite 
seems more likely, and changes might 
even put new life into “useless 
knowledge.” By bringing the human- 
ities and social sciences into clearer 
relationship to the interests of the 
student, they could take on added 
meaning and challenge him to move 
out still more broadly. They could 
be taught as a vital contribution to 
the problems of today in the same 
way that in centuries past, Greek 
and Latin were not cultural academic 
disciplines but the simple tools of 
every scholar who sought to learn 
from books. 

If the principles discussed above 
are sound, there is need to take a 
fresh look at university organizations 
and to search for better working re- 
lationships between liberal arts col- 
leges and professional schools. The 
need is urgent at the present time, 
for, in the decade of expanding col- 
lege populations that lies ahead, the 
spawning of courses and programs is 
likely to go on apace. Without a plan 
for establishing over-all educational 
policies the situation is likely to be 
even more confusing to the coming 
generation than it has been to the 
last. 


Outlook 


Conditions within American uni- 
versities today have certain similari- 
ties to the period of 1880-1910. The 
introduction of the elective system 
into the colleges had been a popular 
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success and educational offerings had 
expanded tremendously to meet the 
interests of all. It soon became ap- 
parent, however, that the gains were 
mixed with several losses. Some stu- 
dents quickly found fields that in- 
terested them and proceeded to chan- 
nel their efforts in a single direction. 
They graduated as experts but lacked 
the perspective of a mature philoso- 
phy. Others with no particular inter- 
est dabbled in pleasant superficiali- 
ties. The system was consistent with 
the democratic principle of freedom 
of opportunity, but in many instances 
the student was unaware of, or too 
immature to deal with, the accom- 
panying responsibilities. Two inno- 
vations helped to compensate for the 
deficiencies: (a) distributional re- 
quirements in major areas such as 
the humanities, social sciences, and 
physical sciences, and (b) the system 
of student counseling. 


During the years that have passed 
since this time the number of 
course offerings has again increased 
tremendously, but in contrast to the 
previous period the increase has taken 
place largely in the vocational area. 
Perhaps the time has come when 
there is need for grouping and co- 
ordination of vocational training pro- 
grams and for extending the counsel- 
ing system to aid the student in mak- 
ing the most appropriate choices. In 
the same way that liberal education 
gained by setting up major divisions 
of humanities, social sciences, and 
natural sciences, so also grouping of 
vocational training programs around 
common areas of public service might 
help to clarify the present confusion 
and chaos. 


In his delightful essay on the 
development of higher education in 
America, Hofstadter® traces the sweep 
of evolution through what he calls 
the process of secularization. From a 
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strictly formal discipline concerned 
largely with moral theology and ed- 
ucation for the leisure class, the work 
of colleges and universities has 
moved steadily outward in keeping 
with the changing times and the 
needs of youth to prepare for a role 
in adult society. The introduction of 
the elective system, the establishment 
of state universities with facilities 
for bringing specialized knowledge 
and training to all classes of people, 
and the impact of science and tech- 
nology on daily living, all have op- 
erated to shift the emphasis toward 
the practical and vocational. 

Yet in contrast to the predictions of 
classical scholars the results have 
not been disastrous; on the whole the 
rise of technical, professional, and 
graduate schools has been wholesome. 
The changes have not come about 
without loss, but the democratic 
principle of the right of each citizen 
(and student) to shape his own des- 
tiny has been advanced and the way 
opened for each to proceed as far as 
he cared to go. Furthermore, in the 
process, higher, education has re- 
turned to its original Greek concept 
of training for life in the current 
times in contrast to the aloofness and 
meditation of medieval scholasticism. 

It is with a continuation of this 
century-old trend that the present 
communication is concerned. The 
dichotomy that exists within ‘our 
universities between liberal and spe- 
cialized education represents in real- 
ity the conflict between the concepts 
of cultural discipline and education 
toward vocations. It has been the 
contention of the writer that the two 
viewpoints are not divergent if 


®R. Hofstadter and C. DeWitt Hardy, 
The Development and Scope of Higher 
Education in the United States of Amer- 
ica (New York: Columbia University 
Press, 1952), Part One. 
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viewed in the light of basic aims, 
and that some new form of unity and 
continuity might offer distinct ad- 
vantages. 


Several centers around which this 
unity might be built have been sug- 
gested. Those having most direct 
bearing on the problem relate to the 
continuity which the student him- 
self brings in his quest for a career 
and to common elements in every 
course of study that could lighten 
and perhaps shorten his path. To 
make full use of the driving forces 
behind the quest, the student needs 
to have freedom, within limits, to 
determine the direction of his efforts 
and to elect his studies without the 
obstacles set up by the present block 
system of education. Furthermore, 
a new awareness of common values 
inherent in all studies is needed 
within our faculties. This should be 
in terms, not of subject matter or 
discipline, but of human psychology 
and the principles of growth and 
learning. 


Developing a new degree of conti- 
nuity and unity within higher educa- 
tion will undoubtedly be difficult, but 
it is not impossible. The obstacles to 
change lie in part in charters and 
state regulations but even more in 
tradition and reluctance to embark 
on an uncharted course. The common 
aspirations of each teacher, each de- 
partment, each school became ob- 
scured in the confusion of a large 
organization and are replaced by 
misunderstandings, mistrust,  self- 
defense, and isolation. Much of the 
conflict between professional and 
liberal education has its origin here, 
for in spite of the fact that an arts 
college may be located on a campus 
with numerous professional schools, 
little opportunity exists for explora- 
tion of common interests. Until some 
way is found to bring more unity of 
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purpose into the thinking of faculties, 
progress is likely to be slow. Perhaps 
the greatest need of the moment is 
to define first steps that might be 
taken and some practical means to 
facilitate exchange of ideas and co- 
operative planning. 

The suggestions that have been 
offered for implementing a search 
for better relationships between pro- 
fessional and liberal education are 
the outgrowth of a recent survey of 
the problems faced by several pro- 
fessions. They are not particularly 
original; nor are they inclusive. They 
are presented only as points of de- 
parture in full recognition of the 
fact that educational reform requires 
the rearing of a generation or two of 
scholars who will be increasingly 
freer from the prejudices and indoc- 
trinations of the past. 


Relaciones entre la educacién 
liberal y la profesional 


La marcada oposicién que hoy existe, dentro 
de las Universidades de este pais, entre la edu- 
cacién “liberal” y la “profesional”, es decir, 
la especializada, ha dado lugar a una corriente 
de insatisfaccién. Los partidarios de la primera 
lograron en aos recientes que se aceptaran sus 
puntos de vista en circulos cada vez mas am- 
plios, dedicandose con vigor creciente a la de- 
fensa de su sistema y oponiéndose a las intru- 
siones y usurpaciones de las ciencias, las espe- 
cialidades y la técnica, asi como a ciertas pre- 
siones econémicas y sociales. Los “profesio- 
nales” por otra parte, respondiendo a las ne- 
cesidades de una sociedad industrializada, y 
apremiados al tratar de mantener su sistema 
educativo a la altura del enorme desarrollo 
cientifico, se vieron obligados a aplicar un 
curriculum de estudios cada vez mas técnicos. 
La tesis del autor de este trabajo es que las 
dos tendencias no son, en realidad, tan diver- 
gentes como parecen si son consideradas a la 
luz de los objetivos basicos comunes a ambas. 
El autor cree que, aunque no sera facil, es 
posible encontrar alguna forma nueva de uni- 
dad y continuidad de los dos sistemas de edu- 
cacién, y sugiere algunos medios para lograr 
ese fin. 
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History of the Association of 


American Medical Colleges 


1876-1956 


DEAN F. SMILEY 


Secretary of the Association of American Medical Colleges 


N A LETTER dated May 15, 1876 
from Louisville, Ky., a general 
call was issued to the various med- 
ical colleges of the United States to 
send representatives to a convention 
to be held in Philadelphia on Friday, 
June 2, 1876. The object of the con- 
vention was “to consider all matters 
relating to reform in medical college 
work.” The signers of the call were: 
J. B. Biddle, M.D., Jefferson Medical 
College, Philadelphia; William H. 
Mussey, M.D., Miami Medical College, 
Cincinnati; John T. Hodgen, M.D., 
St. Louis Medical College; J. Adams 
Allen, M.D., Rush Medical College, 
Chicago; W. T. Briggs, M.D., Medical 
Department, University of Nash- 
ville; J. M. Bodine, M.D., Medical De- 
partment, University of Louisville.’ 


The first start 


Present at this first meeting were 
representatives of 22 medical colleges 
who proceeded to elect Dr. J. B. 
Biddle of Jefferson Medical College, 
president and Dr. Leartus Connor of 
Detroit Medical College, secretary. 

The following actions were taken 
at that first meeting: 
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(1) The convention proceeded 
to form a “Provisional Association 
of American Medical Colleges.” 

(2) A resolution was passed 
condemning the practice of reduc- 
ing or remitting in individual 
cases the established fees of a 
college. 

(3) A resolution was passed 
expressing the opinion that the 
completion of two consecutive 
courses of lectures in one year 
should not entitle students to be- 
come candidates for graduation. 

(4) It was resolved “that no 
medical faculty should issue a 
diploma not bearing the gradu- 
ate’s name.” 

(5) It was recommended that 
all medical colleges offer three 
courses of lectures (presumably 
of at least 20 weeks each). 

(6) It was agreed that “no de- 
gree in medicine should be con- 
ferred, under any circumstances, 
except, after an examination in 
person of the candidate upon all 
the branches of medicine.” 

(7) A committee of three was 
appointed to confer by letter with 
the various colleges, invite their 
views, and draft a constitution and 
by-laws for a permanent Associ- 
ation of American Medical Col- 
leges.1! 


At the call of President J. B. 
Biddle, the “Provisional Association 
of American Medical Colleges” held 
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its second meeting June 2, 3, and 4, 
1877 at the Palmer House, Chicago, 
Ill. “The call invited all colleges rep- 
resented at the meeting of the Asso- 
ciation held June 1876,—and all 
chartered medical colleges in the 
United States recognized as ‘regular’ 
by the colleges already represented 
in the Association.’* Present were 
representatives of 15 of the 22 col- 
leges represented at the first meeting 
and representatives of 11 additional 
colleges. Five additional colleges sent 
letters approving the objects of the 
Association. 


At this meeting a constitution, by- 
laws, and Articles of Confederation 
were adopted. Important among the 
many provisions of these documents 
were the following: 


1. “The name of this Association 
shall be the American Medical 
College Association.” 

2. “The objects of the Associ- 
ation shall be the advancement of 
medical education in the United 
States, and the establishment of a 
common policy among medical 
colleges in the more important 
matters of college management.” 

3. “To be eligible for graduation 
from a member college the stu- 
dent, among other requirements, 
(a) must file a satisfactory certi- 
ficate of having studied medicine 
for at least three years under a 
‘regular’ graduate or licentiate and 
practitioner of medicine, in good 
standing, (b) must file the proper 
official evidence that, during the 
above-mentioned three years, he 
has matriculated at some affiliated 
college or colleges, for two regu- 
lar sessions, and in the course of 
the same—has attended two full 
courses of instruction on the seven 
topics mentioned in Article 2 (An- 
atomy, including dissections, Phys- 
iology, Chemistry, Materia Medica 
and Therapeutics, Obstetrics, Sur- 
gery, Pathology and Practice of 
Medicine)” (c) “must have passed 
a personal examination before the 
branches of medicine mentioned 
in Article 2.” 
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The following officers were elect- 
ed: President, J. B. Biddle, Jeffer- 
son Medical College of Philadelphia; 
Vice-President, N. S. Davis, Chicago 
Medical College; Secretary and 


Treasurer, Leartus Connor, Detroit 
Medical College.” 


Moving rapidly toward 
higher standards 


The 1878 meeting of the American 
Medical College Association was held 
at the Buffalo Medical College on 
June 3 with representatives of 15 col- 
leges present. A resolution looking to 
the setting up of a “register” of 
American Medical Colleges was 
passed. 

The following year at the meeting 
in Atlanta, Ga., a formal plan for 
medical college registration was 
adopted as follows: 


“RESOLVED, That the Secre- 
tary of the Association be, and is 
hereby directed to furnish once 
in each year to each and every 
college member, and to each affil- 
jiated college, a printed list of 
college members and _ affiliated 
colleges, the diplomas and tickets 
of which may be recognized by 
the college members and affiliated 
colleges; and also to furnish to 
college members and affiliated 
colleges a printed list of those col- 
leges (not including irregular 
colleges) of the United States, 
that have applied for membership, 
and have been rejected or ex- 
pelled from the Association, the 
diploma and tickets of which are 
not to be recognized by college 
members and affiliated colleges; 
and also to furnish, with said list 
of rejected colleges not to be rec- 
ognized, the dates at which said 
colleges had been excluded from 
membership of the Association, 
and after which the diplomas and 
tickets of said colleges, are not to 
be recognized.’ 


The 1880 meeting was held May 31 
in the Lecture Room of the College 
of Physicians and Surgeons of New 


513 


History of Medical Education Series 


York City and was attended by rep- 
resentatives of 25 schools. Presiding 
was Dr. S. D. Gross of Jefferson 
Medical College. 

A report of the Committee on Med- 
ical Colleges was adopted and the 
Secretary was “instructed to notify 
the Colleges whose announcements 
are defective in any respect what- 
ever, of the particular defects no- 
ticed in the report of the Committee 
on Medical Colleges.” 

The report of the Committee on a 
plan of registration of Medical Col- 
leges was adopted. This_ report, 
among other things, stated that “the 
minimum length of time required for 
gaining an adequate knowledge of 
medicine should be not less than 
three years, and that at least one- 
half of each of these years should be 
spent in a proper medical college.” 
It continued, “And this makes it nec- 
essary that the medical colleges, to 
be capable of performing their func- 
tions properly, should extend their 
annual term of active and obligatory 
instructions to six months of each 
year.” 

Amendments to the Articles of 
Confederation requiring three full 
courses of lectures as a preliminary 
requisite for conferring the degree of 
doctor of medicine were finally 
adopted. It is interesting to note, 
however, that of the 25 colleges rep- 
resented at the meeting only 20 voted 
for these amendments.‘ 

The same officers were elected for 
another year viz. President, Dr. S. D. 
Gross; Vice-President, Dr. N. S. 
Davis; Secretary, and Treasurer, Dr. 
Leartus Connor. 

At the meeting held May 2, 1881 
in Wilkinson’s Hall in Richmond, 


Virginia, representatives of only 18 
colleges were present. 
A report of the Committee on Med- 
ical Colleges revealed 
(1) that 48 medical college ca- 


514 


talogues were found to conform 
with Association requirements, 16 
did not. 

(2) that “in all the essential 
elements of a medical college, a 
very considerable number of col- 
leges (22) surpass the require- 
ments of the Association.” 

Officers elected for the new year 
were: President, J. M. Bodine of the 
University of Louisville; Vice-Pres- 
ident, W. T. Briggs, University of 
Nashville and Vanderbilt; Secretary 
and Treasurer, Leartus Connor of 
Detroit Medical College.® 

There were present at the 1882 
meeting held in the Medical College 
of Ohio in Cincinnati, representatives 
of only 11 medical schools. 

“Since it was first proposed to 
require three terms instead of two 
as a requisite for graduation, the 
following colleges have deemed it 
best to withdraw from member- 
ship in the Association: Bellevue 
Hospital Medical College; College 
of Physicians and Surgeons of 
New York; Jefferson Medical Col- 
lege of Philadelphia; Medical De- 
partment of the University of Ver- 
mont; Dartmouth Medical College 
of New Hampshire; Rush Medical 
College; Medical Department, Iowa 
State University; Louisville Med- 
ical College; Kentucky Medical 
College; Medical Department, Uni- 
versity of Louisville; Medical Col- 
lege State of South Carolina.’ 


The break-up of the Association 

The following officers were elected 
at the 1882 meeting: President, W. 
W. Seeley of the Medical College of 
Ohio; Vice-President, Deering J. 
Roberts of Nashville Medical College; 
Secretary-Treasurer, Leartus Connor 
of Detroit Medical College. The loss 
of so many founding members had, 
however, proved a serious blow to 
the new organization and no annual 
meeting was held during the years 
1883 through 1889. So far as our 
records go the Association was dead.® 
The new organization had tried to 
raise standards too rapidly. 
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The second start 


On March 20, 1890 the following 
circular was issued by the profes- 
sional representatives of the various 
medical colleges of the city of Balti- 
more, and sent to representatives of 
the medical colleges of the United 
States. 


“To the Medical Colleges of the United States: 
The following Baltimore Medical Schools, 
University of Maryland 
Baltimore Med‘cal College 
College of Physicians and Surgeons, 
Baltimore University 
Woman's Medical College of Baltimore 
and the staff of the Johns Hopkins, having 
met for the consideration of reforms urgently 
needed in the system of medical education 
hitherto in operation in this country, after a 
full discussion of this most important subject, 
have come to the conclusion that it is not ex- 
pedient, nor indeed practicable for the med- 
ical schools of any state to assume alone the 
responsibility of adopting advanced methods. 
Yet fully convinced of the pressing need of 
a change and earnestly desirous to see it 
consummated, they are unwilling to let matters 
rest longer as they are without ct least an 
effort on their part to improve them. They have 
determined, therefore, to issue this appeal to 
the medical schools of the United States for 
their cooperation in inaugurating a national 
advance. Fully aware of previous ineffectual 
efforts in this direction, they yet realize that 
times have greatly changed since these efforts 
were made, and they believe that a repetition 
of them at this time would hove a good pros- 
pect of success. The approaching meeting of 
the American Medical Association, drawing 
delegates, as it will, from every part of the 
country, offers a good opportunity for con- 
vening those who are interested in the con- 
templated change. We therefore invite you to 
join with us in holding a conference for the 
full consideration of ‘Medical Education in this 
country and Measures for its Improvement,’ 
and we request that you will appoint, at your 
earliest convenience, one or more delegates 
from your faculty to represent it at a meeting 
to be held at Nashville, Tenn., on May 21, 
1890, at 3 P.M. It is requested that delegates 
should be instructed, as far as possible, as 
regards the wishes of their faculties upon the 
various measures now proposed in connection 
with advances in medical education, in order 
that definite results may be arrived at with 
the least possible delay and trouble. The fol- 
lowing subjects cre considered as most likely 
to come up for discussion: 

1. Three Years Course of Six-Months Sessions. 

2. Graded Curriculum. 

3. Written and Oral Examinations. 
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4. Preliminary Examination in English. 
5. Laboratory Instruction in Chemistry, His- 
tology and Pathology. 
A. Friedenwald, M.D., President 
Eugene F. Cordell, M.D., Secretary 
on behalf of the Baltimore Faculties. 
Baltimore, March 20th, 1890 
Please notify Dr. Eugene F. Cordell, No. 2/11 
Maryland Ave., Baltimore, Md., of the action 
you may take regarding this Circular.” 


In response to the above circular, 
representatives of a majority of the 
‘regular’ medical colleges of the 
United States convened in the senate 
chamber of the Capitol at the City of 
Nashville, Tennessee, at the hour 
designated.” 

It is interesting to note that practi- 
cally all of the colleges that had re- 
signed from the original American 
Medical College Association were 
represented at the reorganization 
meeting and became members under 
the new name of Association of 
American Medical Colleges even 
though the new constitution and by- 
laws required members to insist upon 
a minimum of three years for the 
medical course. Some 66 medical 
schools sent representatives to one 
or more of the meetings 1890-1892. 
Dr. N. S. Davis of Chicago Medical 
College, who was vice-president of 
the original Association and presic * 
at the annual meeting of 1879, serve 
as president of the reorganized asso- 
ciation from 1891 through 1894. 


Moving slowly toward 
higher standards 


Having learned by sad experience 
that attempting to raise educational 
standards rapidly resulted only in 
disagreement and loss of unity be- 
tween the member colleges, the Asso- 
ciation’s moves toward higher stand- 
ards were this time more carefully 
considered. It should be noted, how- 
ever, that the National Confederation 
of State Medical Examining and 
Licensing Boards had taken the in- 
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itiative and in 1891 required a mini- 
mum of three years of medical 
training.*° 

At the 1894 meeting in San Fran- 
cisco with 21 of the 71 member col- 
leges represented, the Constitution 
was amended to include the following: 


“Sec. 1. Colleges, members of 
this Association, shall require of 


(e) Graduates and matriculates 
of colleges of pharmacy. 

(f) Graduates and matriculates 
of colleges of veterinary medi- 
cine.” 

All students shall be required 
to comply with the provisions of 
the entrance examinations and 
prove their fitness to advanced 
professional standing, by an indi- 
vidual examination upon each 


all matriculates an examination as 
follows: 

1. An English composition in 
the handwriting of the applicant 
of not less than 200 words, said 
composition to include construc- 
tion, punctuation and spelling. 

2. Arithmetic—fundamental 
rules, common and decimal frac- 
tions, and ratio and proportion. 

3. Algebra—through quadratics. 

4. Physics—elementary—(Gage). 

5. Latin—amount equal to one 
year’s study as indicated in Hark- 
ness’ Latin Reader.” 

“Sec. 2. Graduates or matricu- 
lates of reputable colleges, or high 
schools of the first grade or nor- 
mal schools established by State 
authority, or those who may have 
successfully passed the entrance 
examination provided by the sta- 
tutes of the State of New York, 
may be exempted from the re- 
quirement enumerated in Section 

“Section 4. . . . Candidates for 
the degree of M.D. in 1899, or 
thereafter, shall have pursued the 
study of medicine for a period 
of four years, and attended at 
least four courses of lectures of 
not less than six months duration 
each. It is provided, however, 
that the following classes of stu- 
dents may apply for advanced 
standing: 

(a) Graduates of recognized 
colleges and universities that have 
completed the prescribed course 
in chemistry and biology therein. 

(b) Graduates and matriculates 
of colleges of homeopathy. 

(c) Graduates and matriculates 
of colleges of eclectic medicine. 

(d) Graduates and matriculates 
of colleges of dentistry requiring 
two or more courses of lectures 
before conferring the degree of 
D.D.S. or D.M.D. 
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branch below the class, he or she 
may desire to enter.” 

The Secretary was authorized to 
cancel the registration of those 
colleges “that desired to withdraw 
their membership owing to the 
adoption of the four years’ curric- 
ulum.’’§ 


At the 1895 meeting, Baltimore, 
Maryland, May 5-7, Dr. N. S. Davis 
Jr. gave a report on the minimum 
requirements [for the four year study 
of medicine] See next page. 


This report was based upon recom- 
mendations made by 22 subcommit- 
tees appointed by the General Com- 
mittee on Minimum Requirements, 
November 30, 1894.° 

At the annual meeting of 1898 in 
Denver, Colorado, President James 
W. Holland in the course of his presi- 
dential address reviewed the history 
of the Association beginning in 1876 
and evaluated its contribution to im- 
proving standards as follows: 

“The part played by the Association 
was of some consequence in the edu- 
cation drama we have witnessed in 
the last two decades. In the first act, 
the teachers openly recognized the 
fact that the medical education con- 
sidered equa! to the demands of the 
public and the profession during 
the first century of our history was 
no longer adequate. Up to that time 
as the public seemed content with the 
two years’ course with its economies 
it was equivalent to suicide for a 
medical college to exact a longer 
period and a greater outlay.” 
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MINIMUM REQUIREMENTS 


Physiology 


Anatomy, histology and embryology........................250 hou 


Lectures 
or 
Recitation 
exercises 


Chemistry 
Bacteriology 


Hygiene 


Medical Jurisprud 


Medical Practice 


Surgery 


clinical 
instruction 
Weekly 


Surgery anatomy 


clinical 
instruction 
Including 


Obstetrics 


laboratory 
work 
Including 


Ophthalmology & Otology 


recitation 


Mental & Nerv 


Materia Medica & Therapeutics. 


Dermatology 


Orthopedics 


Genito-urinary Di 
Pediatrics 


Physical Diagnosi 


Pathology 


Laryngology 


“The college Association made the 
offer of a better system than was 
then in vogue, but most of the stu- 
dents and presumably their precep- 
tors and advisers were content with 
the shorter and cheaper curriculum. 
Hence it was the interest of the pub- 
lic which demanded a more highly 
trained profession, and indirectly it 
was to the profit of the medical 
college that larger powers were given 
to the licensing boards. Most of these 
boards have taken the position that 
society requires that the doctor shall 
have availed himself of the higher 
facilities by taking a three years’ 
course, and a few require a four 
years’ course.” 

“The unseen powers work in many 
ways for the improvement of the 
world. Licensing bodies have been 
credited under legislative authority 
to carry on the work initiated by the 
colleges, and those who were active 
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in promoting this first movement to 
raise medical education to a higher 
plane are to be congratulated at the 
final outcome.” 

“Perhaps they builded better than 
they knew. It is certain that some of 
the credit of the very marked prog- 
ress of the past 20 years belongs to 
the pioneers of 1876.” 

“It is a fact known to all that with- 
in the brief lifetime of this Associa- 
tion its members, with few exceptions, 
have passed from the lower stage of 
two-year schools without entrance 
examination to the much higher one 
of four-year schools with a prelimi- 
nary qualification. The historian 
while noting a few known lapses 
from the standard set-up, may re- 
cord that about this time a suspicion 
prevailed that the rules as to en- 
trance requirements were more 
honored in the breach than in the 
observance. At the same time he must 
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recognize an advance all along the 
line, to an extent which, it is no exag- 
eration to say, is prodigious.’’*° 

The 1900 meeting in Atlantic City 
saw the constitution amended as 
follows: 

“From and after July 1, 1900 
no medical college, a member of 
this Association, shall permit a 
student to matriculate who does 
not possess a diploma from a 
high school, academy, normal 
school or college, giving a thor- 
ough preliminary education, or 
who has not passed a thorough 
examination in all branches usu- 
ally taught in such schools.” 

The meeting of 1902 at Saratoga 
Springs, N. Y., was devoted to a 
symposium on admission problems. 
Recognition was given to the Ameri- 
can Medical Association’s Committee 
on Education’s first report on the 
relative standing of the graduates of 
the various American medical schools 
in the State Board Examination.» 

1903 saw Dr. Fred C. Zapffe elected 
Secretary-Treasurer of the Associa- 
tion and authorized to visit and make 
a detailed study and report on each 
member college. 

At the 1904 meeting in Atlantic 
City, Dr. Zapffe reported that he had 
visited nine member colleges. A 
questionnaire study of all medical 
colleges in the United States and the 


Philippines revealed the following 
facts: 


Regular medical schools... 128 
Homeopathic medical schools... «19 
Eclectic medical schools... 10 
Physiomedical schools... 3 
Nondescript medical schools... 
Total 161 
Length of medical course: 
4 years of 6 months each... 6 schools 
4 years of seven months each...19 " 
4 years of 7!/2 months each... 2" 
4 years of 8 months each... i 
4 years of 8!/2 months each... a 
4 years of 9 months each... 15" 
66 


Medical college fees: 
Vary from $35 a year to $200 a year. 
Entrance requirements: 


Those of the AAMC... 

High school diploma 

Those of their state 
board of medical registration. 9 


Notice was taken of the establish- 
ment by the American Medical Asso- 
ciation of its Council on Medical 
Education with Dr. Arthur Dean 
Bevan as its first chairman in 1904.!* 

At the meeting of April 10, 1905 in 
the Great Northern Hotel, Chicago, 
Dr. Zapffe reported on the visitation 
of eight more member schools by the 
Committee on Visitations and Inspec- 
tion, and a standard curriculum of 
4000 hours was adopted. President 
Samuel James of University Medical 
College of Kansas City stated in his 
presidential address, ‘““—in my opinion 
the day of unworthy medical schools 
is past and that it is only a matter 
of a few years more when they will 
be swallowed up by the larger insti- 
tutions or cease to exist entirely—.” 
It was announced that the first an- 
nual Conference on Medical Educa- 
tion under the auspices of the newly 
established AMA Council on Medical 
Education would be held in Chicago, 
in April 1905.75 It was also announced 
that the National Confederation of 
State Medical Examining and Licen- 
sing Boards had adopted as it stand- 
ard the AAMC’s standard curric- 
ulum.}%. 26 

At the meeting of 1906, Dr. Zapffe 
reported nine more member schools 
visited and the first two issues of the 
Bulletin of the AAMC published. The 
Association voted that henceforth a 
matriculation blank would be filed 
in the Association office for every 
student matriculating in medicine. It 
was announced that the Council on 
Medical Education of the AMA was 
undertaking a school-by-school sur- 
vey of all medical schools in the 
United States under the direction of 
Dr. N. P. Colwell, Secretary of the 
Council. 
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The year 1907 saw the following 
resolution passed by the AAMC. “No 
time credit shall be given to holders 
of a bachelor’s degree, but subject 
credit may be given on satisfactory 
examination. Four years of residence 
in a medical college shall be required 
of all candidates for the degree of 
doctor of medicine.’”’ This same year 
saw the AMA’s first classification on 
an AB C basis of the medical schools 
they had inspected.’ 

The presidential address by Dr. 
Henry B. Ward of Nebraska at the 
1908 meeting in Cleveland, included 
the following: 

“Even though it must remain a 
purely advisory body and have no 
legal status, the Council on Medical 
Education of the AMA will un- 
doubtedly exercise a strong, indirect 
control over medical schools by its 
schemes of reports and inspections 
and by scattering broadcast the re- 
sults of their inspections.” 

“The greatest single difficulty in 
the way of progress in medical edu- 
cation is undoubtedly poverty.” 

“All the evidence at hand indicates 

a surplus of medical schools in our 
country, and all agencies join in de- 
manding the elimination of the unfit. 
No action will add greater strength to 
the forward movement in medical 
education than weeding out such as 
cannot justify their existence.” 
the four great influences 
which are molding the medical edu- 
cation of today each have their own 
limitations as well as their spheres of 
the highest in- 
terests of society demand more per- 
fect coordination of their aims and 
the fullest cooperation to the exclu- 
sion of all matters of distrust or 
differences between them.” 

Dr. Fred Zapffe delivered a paper 
on “The Equipment of a Medical 
College.” 


JULY 1957, VOL. 32, NO. 7 


History of Medical Education Series 


The Committee on Syllabus re- 
ported on the teaching of histology, 
embryology, materia medica and 
pharmacology, chemistry, gross ana- 
tomy, physiology and bacteriology. 


The Association: 


1. Adopted the schedule of 
equipment as recommended by Dr. 
Zapffe. 

2. Empowered officers to invite 
high grade medical schools of 
Canada and the United States to 
seek membership. 

3. Enlarged the Committee on 
Syllabus. 


Announcement was made of the 
beginning of the Carnegie study of 
the medical schools with visitation 
by Dr. Flexner of the Carnegie 
Foundation and Dr. Colwell of the 
the AMA Council on Medical Edu- 
cation. It was also annouced that the 
National Confederation of State Medi- 
cal Examining and Licensing Boards 
had adopted the minimum medical 
school equipment list recommended 
by the AAMC." 

At the 1909 meeting in New York 
City, Henry S. Pritchett, Ph.D. 
President of the Carnegie Foundation 
for the Advancemert of Teaching 
said: 

“We have at the present time 
nearly as many medical schools in 
this country as exist in all the rest 
of the civilized world. Most of these 
institutions are commercial in char- 
acter and are practically found to 
keep low standards in order to live.” 

“It is clear that if the rights of the 
public are to be conserved, medical 
education must be lifted off the com- 
mercial basis and real standards must 
be enforced.”’!® 

A recommended curriculum for 
the work of the first two years was 
presented by the Committee on 
Syllabus.’ 


519 


History of Medical Education Series 


The impact of the Flexner report 


The 1910 meeting was held in 
Baltimore, Md. with 33 of the 49 
Association’s members represented. 

Dr. William H. Welch of Johns 
Hopkins delivered an address depre- 
cating efforts to standardize the 
curriculum. 

Abraham Flexner reported after 
completion of his survey: “Fifteen 
of the AAMC members are operating 
on a standard from one to four years 
in advance of the minimum of the 
Association. Thirty-five institutions 
are not in general enforcing the mini- 
mal requirements of the Association.” 

The Judicial Council of the Associ- 
ation was authorized to order inspec- 
tion of any member college reported 
on adversely by the Council on Medi- 
cal Education. [Of 140 medical schools 
visited, the Council on Medical Edu- 
cation had listed 68 as class A 
(worthy), 38 class B, 34 class C 
(hopeless) .] 

The subcommittee on Curriculum 
for the Clinical Years presented its 
recommendations." 


Enforcing minimum standards 
by joint action 

During the period 1911 through 
1922 the AAMC, met each year in 
Chicago either just before or just 
after the Council on Medical Educa- 
tion and Hospitals and the Federation 
of State Medical Boards (founded in 
1912) held their Annual Congress 
on Medical Education and Licensure. 

In 1911 the AAMC instructed its 
Judicial Council to confer with the 
Council on Medical Education and 
Hospitals and the Carnegie Founda- 
tion, “to establish a proper standard 
for medical schools that can be ap- 
plied practically at this time.” 

In 1912 the AAMC abolished its 
Judicial Council and established in 
its stead an Executive Council of 
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which Dr. W. J. Means was the first 
chairman. 

Of twenty-four schools classified 
by the Council on Medical Education 
and Hospitals in 1913 as “Class A 
plus,” 20 were in AAMC membership, 
two had applied for membership and 
one had expressed the intention of 
applying; of 39 “Class A” schools, 24 
were in membership, five had applied 
for membership. Six members of the 
AAMC were classified by the Council 
on Medical Education and Hospitals 
as “Class B.” Visitations were or- 
dered to all six of these schools. 

At a joint meeting of representa- 
tives of the AAMC and C. M. E. & H. 
held March 22, 1913 it was agreed 
that henceforth students before ad- 
mission to medical college must have 
a preliminary college year of at least 
32 weeks and including physics, 
chemistry, biology, and German and 
French.'® 

In 1914 reports were made on visits 
to the six member institutions listed 
as Class B by the C. M. E. & H. One 
institution was dropped from mem- 
bership, the others were advised and 
warned. 

In 1916 it was agreed that after 
January 1, 1918, 60 hours of college 
credit (instead of the previous 30 
hours) would be required for medi- 
cal college admission. 

In 1918, 56 member colleges were 
listed Class A, three Class B. The 
Federation of State Medical Boards 
agreed to accept the list of schools 
accredited by the AAMC and the 
C. M. E. & H. Joint medical school 
inspections with the Council on 
Medical Education and Hospitals were 
begun in October 1919. The meetings 
of 1920 and ’21 were held jointly with 
the Council on Medical Education 
and Hospitals and the Federation of 
State Medical Boards. 

At the 1922 meeting Dr. Irving 
Cutter of Nebraska reported that the 
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average cost of medical education 
to the student was $787.93 to $1,027.77, 
the average tuition was $187.16. At 
that same meeting a report of the 
Committee on Curriculum (Hugh 
Cabot, chairman) concerned itself 
with “attempting to mitigate the 
rigidity of the recommended cur- 
riculum.” The decision was made to 
meet henceforth at member medical 
schools.!® 


Reacting against excessive 
standardization 


The years between 1923 and 1946 
saw two studies of American medical 
education. The first of these was con- 
ducted 1925-1932, under the general 
sponsorship of the AAMC by the 
Commission on Medical Education. 
Chairman of the Commission was A. 
Lawrence Lowell, of Harvard. Direc- 
tor of Study was Willard S. Rappleye 
of Columbia. Treasurer was Fred C. 
Zapffe. The report published in 1932 
compared medical education in the 
United States with that in other 
countries, pointed out the dangers of 
excessive efforts to standardize and 
sketched in broad terms the direction 
in which American medical education 
could most profitably go. The second 
study was made under the aegis of 
the Council on Medical -Education 
and Hospitals of the American Medi- 
cal Association. Over the years 1934- 
1939 Dr. Herman Weiskotten as Di- 
rector of Study, with a representative 
appointed by the AAMC, visited every 
medical school in the United States 
and (upon specific request of the in- 
dividual school) every medical school 
in Canada. On the basis of each visit 
a profile of the teaching program of 
the school was prepared and the 
strength or weakness of each com- 
ponent of the program was made 
apparent. 

Throughout this period of 23 years 
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the Association was itself becoming 
much better organized to serve its 
members. The bulletin of the AAMC, 
starting publication as a quarterly in 
1926, changed its name to the Journal 
of the Association of American Medi- 
cal Colleges in 1928, and became a 
bi-monthly in 1929. The first Appli- 
cant Study based on matriculation 
blanks of all students registering in 
the United States medical schools was 
published in 1926. The first Student 
Accomplishment records were sent 
to the 200 colleges sending their 
students into medicine in 1929. The 
American Medical Colleges Aptitude 
Test was first offered on the same day 
in representative arts colleges all 
over the country in 1931. The home 
office of the Association was moved 
from 25 East Washington St. to 5 
South Wabash Ave., Chicago and the 
Secretary (Dr. Fred Zapffe) was pro- 
vided with filing space and adequate 
secretarial help in 1932. The regular 
inspection of the member colleges on 
order of the Executive Council was 
resumed in 1937. 

With the diploma mills and pro- 
prietary medical schools eliminated, 
the emphasis on minimal standards 
became less marked and innovation 
and experimentation began to play a 
more important part. President 
Charles P. Emerson’s presidential 
address of 1923 was on “The Danger 
of the Stereotyped Curriculum.” O. 
H. Perry Pepper gave a paper at the 
1924 meeting on “Experiences With 
Medical Clinics To The First Year 
Classes.” In 1925 all delegates to the 
Annual Meeting had an opportunity 
to visit classes in session at Harvard, 
Boston University and Tufts. Two 
papers dealing with “Correlation 
Between Laboratory and Clinical 
Teaching” were given at the 1928 
meeting. G. Canby Robinson read a 
“A Survey of Several Educational Ex- 
periments in American University 
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Medical Colleges” at the 1930 meet- 
ing in Denver.” 

With the regular classification of 
the medical schools by the C. M. E. & 
H. and the acceptance of this classifi- 
cation by the Federation of State 
Medical Boards, there was a feeling 
among many of the medical schools 
that they were being controlled and 
standardized too rigidly and by agen- 
cies whose major interests were quite 
outside the field of medical education. 
The report of the Commission on 
Medical Education in 1932 did much 
to correct this situation but it did 
not eliminate the problem. In 1942, 
however, a very helpful step was 
taken in the formation of the Liaison 
Committee on Medical Education.*! 
This Committee was to consist of 
three representatives from the AAMC 
and three from the Council on Medi- 
cal Education and Hospitals of the 
AMA. It was expected to meet several 
times a year, name its representatives 
to make up the visiting teams to 
jointly conduct the scheduled school 
visits of the year and discuss jointly 
the reports on the schools visits. This 
device was designed to insure that 
representatives of the medical schools 
and representatives of the practicing 
medical profession played an equal 
part in visiting and evaluating the 
individual medical schools. There 
were those in the AAMC who were 
unhappy about this arrangement be- 
cause they felt that the representa- 
tives of the medical schools should 
play a dominant role not a co-equal 
one in medical school evaluation. The 
joint arrangement adopted in 1942 
did however have the advantage of 
guarding against both the “guild con- 
trol” of the profession and the 
“ivory-tower control” of the medical 
educators. 

Sponsoring essential services and 
conferences 

The years 1946 through 1952 were 
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a period of rapid growth and greatly 
increased activity for the Association 
both internally and in its outside in- 
terests. 1946 saw the establishment of 
the Committee on Audio-visual Edu- 
cation with Dr. Walter Bloedorn as 
chairman, and the Committee on 
Student Personnel Practices with 
Dewey Stuit as its first director of 
studies. In that same year the Asso- 
ciation participated in founding the 
National Society For Medical Re- 
search, to combat the misguided 
efforts of the anti-vivesectionists. 

1947 witnessed the Association’s 
awarding of the first Borden Award 
in the Medical Sciences, the first 
administration of the Association- 
spensored Medical College Admission 
Test, and the appointment of four 
representatives to a joint planning 
committee (with the C. M. E. & H.) 
for the survey of medical education. 

The following year saw Dr. 
Zapffe’s retirement and the appoint- 
ment of Dr. Dean F. Smiley as Secre- 
tary, and Dr. John Deitrick as Director 
of the Survey. 

The Association home office staff 
was rapidly expanding and in 1949 
the home office was moved to 185 
North Wabash Ave., Chicago 1, Il. 
to provide space for its 25 employees 
and the files of the Association. In 
that same year Dr. Joseph Hinsey 
(“‘and such others as he might select” ) 
was appointed to represent the Asso- 
ciation at a meeting of university 
presidents February 11, to consider 
the formation of a National Fund 
for Medical Education. J. M. Stal- 
naker became the second Director of 
Studies for the Committee on Student 
Personnel Practices on September 10. 

In 1950 the name of the Journal 
was changed to the Journal of Medi- 
cal Education, the first edition of the 
handbook “Admission Requirements 
of American Medical Colleges” was 
published and the Association voted 
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to co-sponsor a conference on cur- 
riculum design and evaluation in the 
teaching of psychiatry in medical 
schools. Dr. John Mc K. Mitchell was 
named co-chairman of this con- 
ference. 

Approval of Association co- 
sponsorship of a conference on the 
teaching of preventive medicine in 
medical schools was voted in 1951 
and Dr. George Packer Berry named 
chairman of a committee to bring in 
recommendations regarding a series 
of Teaching Institutes to be organized 
by the Association. 1952 saw the 
Association’s premedical requirements 
for member colleges raised to three 
years(for all but exceptional stu- 
dents), Association leadership in the 
establishment of the National Intern 
Matching Program, and the initiation 
of an Association-sponsored Medical 
Education for National Defense 
program in five schools. 


Reorienting the Association to the 
needs of medical teachers 


1953 was an especially significant 
year for the Association since it 
marked the establishment of Indi- 
vidual Memberships (as distinquished 
for Institutional Memberships) in the 
Association; the holding of the first 
of the series of Teaching Institutes, 
the shift in the Journal from bi- 
monthly to monthly publication, and 
the publication of the Association’s 
“Objectives of Undergraduate Med- 
ical Education.” 

The report of the survey of medi- 
cal education was published in two 
volumes, Deitrick and _ Berson’s 
“Medical Schools in the U. S. at Mid- 
Century” and Severinghaus, Carman 
& Cadbury’s “Preparation for Medi- 
cal Education in the Liberal Arts 
Colleges.” The former report was 
based upon visitation of half of the 
U. S. medical schools. The latter re- 
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port reflected the findings made in 
the visitation of 115 liberal arts col- 
leges. Though they did not have the 
impact of the Flexner Report they 
stand in history as the first report of 
a study of medical education in this 
country made jointly by representa- 
tives of the AMA and of the AAMC. 

1955 saw the incorporation of the 
Association and approval of plans for 
the building of a central office at 
Ridge Ave. and Central St., Evanston, 
Ill. The first longitudinal study of a 
whole entering class (that entering 
in Fall ’°49) was published in the 
November 1955 issue of the Journal 
of Medical Education. 

The membership of the Association 
in 1956 was as follows: Institutional 
Members 82, Affiliate Institutional 
Members (in Canada & the Philip- 
pines) 12, Individual Members 1500, 
Sustaining Members 7. 

Its budget was as follows: 


Executive Director's Office $29,192.50 

Secretary's Office $67,630.00 

Journal and Publications $82,465.00 

Medical Audio-Visual Institute $36,000.00 

Committee on Educational Research and Serv- 
ices (formerly the Committee on Student 
Personnel Practices) $154,562.50. 

Total $369,850.00. 


A look into the future 


The organized medical profession 
through its American Medical Asso- 
ciation and its Council on Medical 
Education and Hospitals has made 
tremendous contributions to medical 
education in the United States. With- 
out the AMA’s drastic classification 
of medical schools 1905-1907, followed 
by the Carnegie Foundation’s Flex- 
ner Report of 1910 the much 
needed reform and revamping of 
medical education in this coun- 
try would have been undoubted- 
ly much delayed and perhaps less 
thorough-going than was the case. 
Of great importance too, has been the 
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AMA’s continuing contribution 
through its Journal’s Educational 
Number, through its leadership in 
medical school visitations and evalu- 
ations, through its evaluation ~f in- 
ternship and residency training in 
United States hospitals since 1912, 
and through its study of post-grad- 
uate courses offered. 

The Federation of State Medical 
Boards has contributed significantly 
to American medical education by 
giving the force of law to strength- 
ened requirements and higher stand- 
ards as soon as their worth has been 
convincingly proved. 

The values that have in the last 
50 years come out of the coopera- 
tion of medical educators with prac- 
titioners of medicine and with state 
medical examining boards have been 
such that there can be little doubt of 
this cooperation continuing and ex- 
panding. It would appear, however, 
that as the medicai colleges of the 
country grow in numbers and 
strength and develop more fully their 
potentialities as research centers and 
as professional schools closely in- 
tegrated into the graduate programs 
of their parent universities, there will 
be a growing demand from the med- 
ical school teachers and administra- 
tors that their Association equip it- 
self to play an even more active role 
than it has played in the past in 
setting up objectives, maintaining 
minimum standards and fostering 
innovation and experimentation in 
medical education. As the Associa- 
tion moved into its new Central Of- 
fice in Evanston in January 1957 it 
brought in as Executive Director a 
physician and teacher with experi- 
ence both as a medical school dean 
and a university president. The mem- 
ber institutions voluntarily doubled 
their annual dues. A number of the 
philanthropic foundations have been 
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generous in providing funds for es- 
sential services, studies and confer- 
ences. The future of the Association 
would appear to be assured as one of 
steadily increasing service to medical 
education. 
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Historia de la " Association of 
American Medical Colleges” 


Dean F. Smiley, Secretario de la Association 
of American Medical Colleges, traza en este 
articulo el desarrollo de esta organizacién des- 
de su establecimiento provisional en 1876 hasta 
el dia de hoy. El autor, al evaluar las contribu- 
ciones que dicha Asociacién ha hecho para ele- 
var el nival de la Educacién Médica de los 
Estados Unidos, destaca la fructifera coopera- 
cién que durante medio siglo ha existido entre 
el profesorado y la profesién médica, organi- 
zada en la American Medical Association, Esta 
cooperacién, dice el autor, ha de continuar y 
hacerse aun mas estrecha en el futuro. A me- 
dida que crezca el nimero de Colegios de Me- 
dicina en el pais, y desarrollen éstos sus poten- 
cialidades en el campo de la investigacién y de 
la ensefianza, crecera la demanda de que la 
Association of American Medical Colleges des- 
empene un papel mas activo aun que en el 
pasado en la determinacién de objetivos de la 
Educacién Médica, nivel de ésta y promocién 
de innovaciones y experimentacién. Con la 
generosa ayuda de algunas Fundaciones filan- 
trépicas, “el futuro de la Asociacién”, con- 
cluye Dean Smiley, “parece asegurar un ser- 
vicio constantemente incrementado para la 
Educacién Médica”. 


Separatas de este articulo, en espafiol, po- 
dran obtenerse si son solicitadas por un mini- 
mum de 25 lectores. 
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Language Problems of Foreign Physicians 


ANY OF THE 3,000 or more foreign physicians who come to the U. S. 

annually for postgraduate training in American medicine have a 
serious language handicap: they may have studied English in their own 
countries, but they have often had no experience in hearing and speak- 
ing the language—the two most important skills of all to master if they 
are to benefit from the kind of informal instruction that characterizes 
much of our hospital teaching. When the complete screening program 
proposed by the Cooperating Committee on Evaluation of Foreign Med- 
ical School Graduates begins to operate, the medical director will re- 
ceive help in all phases of screening candidates, including their language 
facility. Meanwhile, however, there is much that can be done by indi- 
vidual medical directors who are aware of the recent advances that have 
been made in teaching English as a foreign language. Materials are 
available for testing and screening that make sense to non-experts. 

There are several widely used tests, linguistically sound, which, cor- 
rectly applied, can indicate which physicians are ready for graduate 
training and which ones must first concentrate full-time on learning 
English. Then too, some of our universities offer intensive English courses 
which can accomplish remarkable improvements in as short a time as 
eight weeks. Finally, for the foreign house staff officer making poor ad- 
justments because of language handicaps, there are several remedial 
English courses and English training aids. Details of these new develop- 
ments are listed below. 

1. PRE-ACCEPTANCE ENGLISH SCREENING EXAMINATIONS. 
Several reliable examinations are widely used in university testing serv- 
ices in the U. S. and in many United States’ embassies and information 
services overseas. If medical educators know what these tests are and 
how to interpret the scores, they will considerably lessen the risk of 
accepting candidates whose poor English will inhibit their medical 
studies. Three of the best are: 

a. TEST OF AURAL COMPREHENSION. Devised by the English Lan- 
guage Institute of the University of Michigan to test the student’s ability 
to understand spoken English (which inevitably involves recognition of 
vocabulary and structural signals.) The student listens to a series of sen- 
tences, which are spoken in natural, colloquial style. First he chooses 
answers among pictures which illustrate the meaning; then he chooses 
among multiple written answers. In many ways, the student’s ability in 
aural comprehension is the most important single fact for the doctor to 
know: for it indicates exactly how well the student will be able to fol- 
low lectures and oral directions. Any score less than 80 per cent would 
be risky. 

b. DIAGNOSTIC TEST FOR STUDENTS OF ENGLISH AS A FOR- 
EIGN LANGUAGE. Developed by Dr. A. L. Davis who directs the 
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American Language Center of American University in Washington, D. C., 
to test structure and vocabulary. There are 150 multiple-choice questions. 
It is completely objective and can be scored quickly. The answer sheet has 
a carbon, and the answers are printed on the undersheet. The test has 
value in making gross distinctions—those students above 130 may have 
considerable reading fluency; those below 115 might be seriously ques- 
tioned. Its most serious handicap is that it does not distinguish those 
students who need oral-aural training—which is exactly the information 
medical schools screening candidates might be most interested in find- 
ing out. 

c. EXAMINATION FOR THE CERTIFICATE OF PROFICIENCY IN 
ENGLISH. Developed by Dr. Robert Lado at the English Language In- 
stitute of the University of Michigan. The test employs paper-and-pencil 
techniques only to measure pronunciation, grammatical structure, rec- 
ognition and production vocabulary, and contextual reading. The test 
is administered through U.S.A. Offices throughout the world; and the 
test booklet is returned to the University of Michigan for scoring. The 
student who receives a satisfactory mark is issued a Certificate of Pro- 
ficiency. The passing score is sufficiently high to guarantee real achieve- 
ment in the language. 

2. INTENSIVE ENGLISH TRAINING COURSES. Since students need 
to acquire proficiency in spoken English as rapidly as possible, they 
should try to enroll in intensive courses; by far the best opportunities 
are offered in those universities which have a full-time program in 
English as a foreign language. Some of the outstanding courses are listed: 

a. English Language Institute, University of Michigan, Ann Arbor, 
Michigan. 

b. Institute of Language and Linguistics, Georgetown University, 
Washington, D. C. 

c. American Language Center, Columbia University, New York City 

d. American Language Center, American University, Washington, D. C. 

e. English Language Program for International Students, New York 

U., New York City. 

3. REMEDIAL OR SUPPLEMENTARY ENGLISH TRAINING. The 
residency director who discovers a language handicap after the foreign stu- 
dent has been accepted might find numerous facilities available on his own 
or nearby university campus. Since courses are often found in various de- 
partments (English, speech, modern languages), the wisest plan would 
be to speak directly with the Foreign Student Adviser. Many campuses 
already have an efficient testing service that will determine whether 
the student should (a.) drop out of hospital training and concentrate full- 
time on learning English in an intensive course; or (b.) take a remedial 
course in English for foreign students given on the local campus; or (c.) 
study by himself. Although this latter is a poor alternative, the student 
could be advised about presently available (and linguistically sound) 
texts and records that would make his self-learning more efficient. 

In the event that he would like further information about language 
problems and materials and courses available, the medical educator will 
find the following addresses highly useful: 

(1) U. S. Department of Health, Education and Welfare (Office of 
Education), Washington 25, D. C. 
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(2) National Association of Foreign Student Advisers, New York Uni- 
versity, 15 Washington News, New York 3, N. Y. 

(3) Institute of International Education, 1 East 67th Street, New York 
21, N. Y. 


(4) American Council on Education, 1785 Massachusetts Ave., N. W., 
Washington 6, D. C. 


(5) American Council of Learned Societies, 1219 16th St., N. W., 
Washington 6, D. C. 


(6) English Language Institute, 1522 Rackham Building, Ann Arbor, 
Michigan 

If the English language handicaps of foreign physicians are discovered 
and corrected before they begin their training in our hospitals, the bene- 
fits to us and to them will be manifold: they will be able to learn Amer- 
ican medical techniques faster and more easily, and we will be able to 
send them back to their countries better trained and happier. Disregard 
of this language handicap in the past has resulted in frustration for 
foreign physicians, for patients, for American medical educators, and for 
governmental agencies that are anxious to do everything possible to im- 
prove medical standards in free nations around the world. 

William Slager, Ph.D., department of English; and Carter M. Ballinger, 
M.D., division of anesthesiology, University of Utah. 


Medical Student Scholarship and Loan Funds 


CHOLARSHIP AND LOAN FUNDS for medical students are listed only in 

the catalogues of the individual medical schools, and no one has had 
any very accurate idea of what these funds totalled. Last year, however, 
the Council on Medical Education and Hospitals of the American Medical 
Association brought the figures together for the first time and the report 
makes very interesting reading.! 

For the 77 medical schools answering the questionnaire, the total sum 
annually available for scholarships in 1955-56 was $2,427,139. The total 
sum annually available for loans was $4,108,879. 

The most important finding was that only 75 per cent of the funds 
annually available for scholarships and only 29 per cent of the funds 
annually available for loans was utilized in the college year 1955-56. 

In attempting to determine if scholarship and loan funds were really 
going begging, the Student American Medical Association made inquiry 
of its chapter presidents and received reports from 30 schools which in- 
dicated that in those 30 schools there were over 1500 medical students 
who were at the time of the inquiry in need of loan funds ranging from 
a few hundred dollars to over $3,000, and they were having difficulty 
in getting such funds from commercial sources.' It should be pointed out, 
however, that these SAMA figures were based on the assumption that 
loan funds could be made available at an interest rate of only 2 per cent 
and with no requirement for co-signers, endorsers or collateral. 

If these studies paint the true picture, it would appear that though 
only 75 per cent of annual medical college scholarship funds and 29 per 
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cent of annual loan funds are being currently utilized, large numbers of 
medical students stand in real need of loan funds. 

The seeming contradiction in the findings of the two studies is easily 
explained when the origin and operation of these funds in the scattered 
medical schools of the country are looked into. Many of the scholarship 
and loan funds are restricted by the terms of the gift which endowed the 
fund, to “sons of alumni,” “residents of the county,” “students of Scan- 
dinavian origin,” etc. Many of the schools with the largest scholarship 
and loan funds have the smallest proportion of students in need of finan- 
cial assistance. Loan and scholarship committees in some schools make 
their functions so well known that practically all available funds are 
well utilized every year. In certain other schools little effort is made to 
make known the available scholarships and loan funds, and very limited 
utilization results. 

At the present time there are but three national foundations that give 
special attention to the financial needs of medical students, and their 
resources are sharply limited. They are the Joseph Collins Foundation, 
15 Broad St., New York 5, N. Y.; the Nationa) College Student Founda- 
tion, Inc., 122 East 42nd St., New York 17, N. Y.; and the Student Amer- 
ican Medical Association Foundation, 510 N. Dearborn St., Chicago 10, 
Ill. The W. K. Kellogg Foundation has contributed generously to the loan 
funds in many of the medical schools as have their alumni bodies. 

Since it is extremely important that the financing of a medical educa- 
tion for hard working, well qualified students be made easy and on gen- 
erous terms, is this matter of adequate loan funds not one that deserves 
serious study in every medical school of the country? And if additional 
funds are needed is this not a matter which would have a strong appeal 
to local clubs and similar organizations? D.F.S. 


1. R. F. Staupacuer: “The Misplaced Monies of Medical Education,” The 
New Physician, June 1957. 


A New Public Health Service Research Training Program 


EGINNING IN SEPTEMBER 1957 funds will be made available to the 82 
schools of medicine, dentistry and osteopathy who have agreed to 
participate, to provide a number of outstanding students who have passed 
their freshman year with an opportunity to withdraw from their regular 
class for a year and devote that year to research work instead. 

The purpose of this new program is to give research training and 
opportunities to 140 undergraduate students a year, with the hope that 
this training at an early point in the student’s life will interest more 
students in a career in investigation and increase their effectiveness in 
research regardless of what field of activity they eventually enter. 

The schools are in position to offer participants in this program full 
tuition and a stipend of up to $3200 a year, with an allowance of $350 
per year for each dependent. 

This new program is an extension of the regular research fellowship 
program administered by the Public Health Service’s National Institutes 
of Health, Bethesda, Md., through its Division of Research Grants. 

For many years a number of the medical schools have been offering 
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a limited number of short-term “student fellowships” carrying a stipend 
of approximately $100 a month. They have proved useful in broadening 
the medical training, in stimulating an interest in research, in providing 
support during the preparation of a thesis for the degree Doctor of Med- 
icine with Honor. Many of these Fellows have also registered as candi- 
dates for the M.S. or Ph.D. degree, with the approval of the dean of 
their graduate school. This new program of the Public Health Service 
should enable additional schools to provide this type of educational op- 
portunity and it should give slight additional support to similar programs 
already in operation. D.F.S. 


$3 billion health bill 


More than $3 billion—a rate of nearly $10 million per 
day—of the nation's health care bill will be paid in 1957 
through voluntary health insurance programs, according 
to the Health Insurance Council. 

This estimate was made by the Council, based on the 
results of its annual survey of health insurance coverage in 
the United States for 1956. Benefit payments to help 
cover the cost of hospital, surgical, and medical care last 
year amounted to $2.9 billion, an all-time high. 

It is estimated that as of May |, 1957, some 118 million 
persons were protected against the cost of hospital ex- 
penses through voluntary health insurance programs, 103 
million were covered for surgical expenses, 67 million had 
policies covering regular medical expenses, and 10 mil- 
lion were insured against major medical expenses. These 
figures mean that over 70 per cent of the total U. S. 
civilian population today is protected by some form of 
voluntary health coverage. 

It is interesting to note that during the year, the num- 
ber of people covered by hospital care insurance rose by 
8 million over the year before, the number of people cov- 
ered by surgical expense insurance increased 9 million 
and persons covered for regular medical expenses rose 9 
million. 
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Executive Council Meeting 


An Executive Council Meeting of 
the AAMC was held in Chicago on 
May 25, 1957. The report of the meet- 
ing is as follows: 

Approval was given to the Ad- 
ministrative Committee’s decision to 
set up three committees to screen 
displaced Hungarian medical stu- 
dents for possible admission to U. S. 
medical schools this fall. Dr. Smiley 
reported that screening committees 
had been set up in the New York 
area under the chairmanship of 
Dr. Dayton Edwards, secretary of 
the faculty at Cornell Medical Col- 
lege, in the Chicago area under the 
chairmanship of Dr. John Cooper, 
assistant dean at Northwestern Uni- 
versity Medical School, and in the 
San Francisco area under the chair- 
manship of Dr. Malcolm Watts, 
assistant dean at the University 
of California School of Medicine. 
Screening started immediately and 
was to be completed according to plan 
by June 15, 1957. Lists of the 44 stu- 
dents currently considered eligible 
for application and the list of schools 
reporting places available were sent 
to each of the screening committees. 

A survey made of vacant places 
in the third year classes of medical 
schools, as the basis for possible 
AAMC policy in the establishment of 
two-year medical schools indicated 
there is a total of 336 vacant places 
in the third year classes. The decision 
was that the question of the advis- 
ability of developing new two-year 
medical schools should be brought 
before the general membership 
through one of the Association’s 
Standing Committees. 

Dr. Darley reported that there is 
approximately $26 million available 
in the medical schools to match funds 
of the Federal government for school 
construction and Dr. Hinsey reported 
that the Committee on Financing 
Medical Education, as well as others, 
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are still working toward obtaining 
an increase in the overhead allow- 
ance form 15 per cent to 25 per cent 
on research grants to medical schools. 

A summary of meeting places for 
the next Annual Meeting was given. 
The following three have been ap- 
proved: Chalfonte-Haddon Hall, At- 
lantic City, N. J., October 21-23, 
1957; New Ocean House, Swanpscott, 
Mass., October 13-15, 1958, and Edge- 
water Beach, Chicago, Ill., October 
26-28, 1959. 

Dr. Stanley W. Olson, chairman, 
reported on the work of the Com- 
mittee on Medical Education for Na- 
tional Defense. He recommended the 
continued support of the National 
Advisory Committee to the Selective 
Service System. He also reported 
that students will have to continue 
to register each year through age 
35, but according to the new bill reg- 
istration after graduation will not 
be required. 

The Committee on Internships, 
Residencies and Graduate Medical 
Education recommended that a study 
be initiated of internships connected 
with medical schools. After discus- 
sion it was suggested that a pilot 
study might be made of two or three 
hospitals and use of this information 
might be made in soliciting funds. 
The Executive Director was instruct- 
ed to implement this project. 

The Council voted to accept in 
principle the suggestion of a Presi- 
dent’s Advisory Council, and to re- 
fer this matter to the Administrative 
Committee for final drafting pro- 
cedures. 

Dr. Darley reported on the scram- 
bled image TV project the University 
of Kansas is working on for post- 
graduate instruction. It was decided 
that the AAMC would be glad to par- 
ticipate in the experiment. Dr. Darley 
will be responsible for establishing 
the relationships with both the Uni- 
versity of Kansas and with the phar- 
maceutical house concerned. 
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At a meeting of the MEND Pro- 
gram Subcommittee in New York 
City on June 2, the following medical 
colleges were unanimously nominated 
for MEND affiliation as of January 1, 
1958: 

Albert Einstein College of Medi- 
cine; Bowman Gray School of Medi- 
cine; Columbia University College of 
Physicians and Surgeons; Howard 
University College of Medicine; State 
University of Iowa College of Medi- 
cine; University of Miami School of 
Medicine; Northwestern University 
Medical School; University of Okla- 
homa School of Medicine; University 
of Rochester School of Medicine; and 
University of Virginia Schooi of 
Medicine. 

Dr. George V. Byfield, associate 
dean and previously MEND Coor- 
dinator at the University of Illinois 
College of Medicine, has turned his 
local MEND responsibilities over to 
Dr. Walter S. Wood of the depart- 
ment of preventive medicine. Dr. 
Byfield will continue as a member of 
the MEND Program Subcommittee. 

The Army recently announced that 
spaces will be available again this 
year for MEND-school representa- 
tives who wish to attend courses in 
“Management of Mass Casualties” at 
the Army Medical Service School or 
at the Walter Reed Army Institute of 
Research. More detailed information 
has been sent to all MEND Coordina- 
tors. 


American Heart Association 


Dr. John H. Peters has been named 
Assistant Medical Director for Re- 
search. Dr. Peters, who has been 
clinical associate professor of med- 
icine at Emory University since 1955, 
will be responsible for administering 
the national research support pro- 
gram conducted by the American 
Heart Association and its affiliates. 
Before joining the association, Dr. 
Peters also served as instructor in 
biochemistry at Emory University 
and as director of medical research 
and assistant chief of medicine at 
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Atlanta’s Veterans 
Hospital. 


National Library of Medicine 


The building to house the new Na- 
tional Library of Medicine will be 
constructed on the grounds of the 
National Institutes of Health in Beth- 
esda, Md. Nearby are the NIH Clin- 
ical Center and the Navy’s Bethesda 
Hospital Medical Center. 


Industry and National Health 


Why corporations contribute to 
national health agencies, what the 
money goes for and the problems in- 
volved in the complicated matter of 
corporate giving were disclosed for 
the first time in a survey conducted 
by the National Better Business Bu- 
reau. Findings of the survey were 
discussed at an all-day meeting de- 
dicated to “Industry’s Role in the Na- 
tional Health Field” at the Hotel 
Biltmore, New York, N.Y. on June 12. 

The study was undertaken in co- 
operation with the Solicitations Panel 
of the National Better Business Bu- 
reau, composed of representatives of 
284 large, small and medium-sized 
firms selected to constitute a cross- 
section of American industry. Execu- 
tives from more than 200 of these 
organizations attended the meeting. 

Presiding at the morning session 
was Dr. VERNON W. LIPPARD, dean of 
Yale University School of Medicine, 
as chairman. Dr. Howarp A. RUSK, 
director of the Institute of Physical 
Medicine and Rehabilitation of New 
York University-Bellevue Medical 
Center, spoke on “What is the Na- 
tional Health Problem?” at the morn- 
ing session, and Dr. Robert B. O’Con- 
nor, medical director of the United 
States Steel Corporation gave an ad- 
dress on “How the National Health 
Problem Affects Industry.” 


WHO Assembly in United States 
in 1958 


The World Health Assembly, gov- 
erning body for the World Health 
Organization, has accepted an invi- 
tation to hold its session in the 
United States next year, but no city 
has yet been selected. Action was 
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taken by the Assembly at its meet- 
ing in Geneva. The acceptance was 
received by Dr. Leroy E. Burney, 
surgeon general of Public Health 
Service, who heads the U. S. delega- 
tion to Geneva. 


Student American Medical Assn. 


A new position—that of public re- 
lations director—has been created 
and William Barr has been selected 
to fill it. Mr. Barr will also be man- 
aging editor of the organization’s 
publication, The New Physician, and 
director of its foundation program. 
The New Physician will step up to a 
12-month-a year publication from 
the present nine-month-a year sched- 


ule in the new 1957-58 publication 
year. 


Brooke Army Medical Center 


Officer students of the Army Med- 
ical Service School’s 39-week course 
in hospital administration left the 
Center following graduation cere- 
monies June 21, for their first key 
administrative assignments in mili- 
tary hospitals throughout the world. 

Through the school’s affiliation 
with the graduate school of Baylor 
University at Waco, 32 Army and Air 
Force officers and one medical officer 
from Pakistan were candidates for 
their Master’s Degrees in Hospital Ad- 
ministration. This is the highest per- 
centage of degree candidates since 
1951, when the program was started. 


Baylor 


Dr. NEIL R. BURCH, assistant pro- 
fessor of psychiatry, has been awarded 
the Legion of Merit for medical re- 
search he performed for the Air 
Force. An Air Force captain for six 
years, Dr. Burch was cited for re- 
search involving computation of data 
regarding human stress and fatigue, 
by developing a new system for 
breaking down data recorded from 
brain waves. 

Four professors have received $68,- 
533 in research grants from the 
American Cancer Society: Dr. Ar- 
THUR KIRSCHBAUM, professor and 
chairman of anatomy, $47,742; Dr. 
DONALD A. RAPPOPORT, assistant pro- 
fesssor of biochemistry and radiology, 
$8,000; Dr. RoBERT WILLIAMS, asso- 
ciate professor of microbiology, $5,- 
325, and Dr. CHARLES SPuRR, clinical 
professor of medicine, $7,466. 


Chicago Medical 


Dr. DonaLp L. KIMMEL, professor 
of anatomy at Temple University, has 
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been appointed professor and chair- 
man of the department of anatomy. 
Dr. JOHN J. SHEININ, president of the 
school, is relinquishing this position 
in order to devote full time to admin- 
istrative duties. 


Cincinnati 


Dr. MorTON HAMBURGER, associate 
professor of medicine, has just re- 
turned from a month’s lecture tour 
of European medical schools and re- 
search centers. His tour included 
visits to centers at London, Munich, 
Turin, Vienna, Zurich and Geneva. 
At the fifth annual Italian Confer- 
ence on Chemotherapy at Turin on 
June 6, Dr. Hamburger read a paper 
on Clinical Experience with Sul- 
famethoxpyridazine. 

For possibly the first time since its 
founding in 1819, the university’s 
college of medicine conferred its 
degree with special honors at com- 
mencement in James Gamble Nippert 
Memorial Stadium. The distinction 
was won by Joey Mathew Pirrung, 
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fifth-generation medical man in his 
family and second-generation Cin- 
cinnati medical college graduate. He 
received the doctor of medicine de- 
gree with special honors in biological 
chemistry. 


Dean W. C. DAvISON has been 
named a member-at-large of the 
Educational Council for Foreign 
Medical Graduates. Dean Davison 
will represent the U. S. Defense De- 
partment on the Council. He is cur- 
rently a member of the Executive 
Reserve in the office of the Assistant 
Secretary of Defense (Health and 
Medical). The Council, established 
to provide better opportunities for 
foreign medical graduates to study as 
interns or residents in American 
hospitals, is sponsored jointly by 
the American Hospital Association, 
American Medical Association, the 
Federation of State Medical Boards 
of the United States and the Asso- 
ciation of American Medical Col- 
leges. 

Dr. JOHN B. HICKAM, associate pro- 
fessor of medicine, has been honored 
for outstanding service to the De- 
partment of the Air Force. He is one 
of three recipients of Exceptional 
Service Awards presented recently 
at Patrick Air Force Base, Fla. by 
Secretary of the Air Force James H. 
Douglas Jr. Dr. Hickam’s work with 
the Scientific Advisory Board con- 
cerned the psychological and physi- 
ological problems of aircraft crews 
flying at supersonic speeds and ex- 
treme altitudes. 


Albert Einstein 


The New York State Interdepart- 
mental Health Resource Board has 
awarded a grant of $45,000 to the 
department of pediatrics, in spon- 
sorship with the departments of re- 
habilitation medicine and psychiatry 
for the establishment of a Mental 
Retardation Diagnostic and Parent 
Counselling Clinic with Dr. Law- 
RENCE T. TAFT as director. 


Harvard 
Dr. WILLIAM B. CASTLE, director 
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of the Thorndike Memorial Labora- 
tory and the Second and Fourth Med- 
ical Services at the Boston City 
Hospital, has been named the first 
George Richards Minot Professor of 
Medicine. The professorship honors 
the late Dr. George R. Minot, co- 
discoverer of the use of liver and 
liver extracts in the treatment of 
pernicious anemia and one of the 
three to share in the 1934 Nobel 
Award in Physiology and Medicine. 
Dr. Minot served as professor of 
medicine from 1928 until his death 
in 1950. 


Indiana 


The 10th Annual Alumni Day was 
celebrated on May 8, with Dr. Warp 
DARLEY, executive director of the 
Association as principal speaker. Dr. 
A. A. Kramer, South Bend, Ind. and 
Dr. A. J. Blickenstaff, Peoria, IIl., 
two of the three living members of 
the school’s first graduating class 
in 1907, were in attendance. 

Postgraduate medical education is 
being expanded under the direction of 
Dr. W. DONALD CLOSE, associate pro- 
fessor of medicine, aided by a faculty 
committee. An augmented series of 
courses is contemplated, supplement- 
ed by clinics and special lectures, 
utilizing both members of the faculty 
and visiting authorities. 


Johns Hopkins 


A ten-year grant totaling $1,056,- 
000 has been made to the school of 
hygiene and public health by the 
National Drug Company of Phila- 
delphia, a subsidiary of the Vick 
Chemical Company, New York. The 


_ grant, effective July 1, is for the 


support of a long-range medical re- 
search project and will be under the 
direction of Dr. WINSTON H. PRICE, 
associate professor of epidemiology 
and biochemistry. Dr. Price will be- 
come director of the newly-created 
division of medical ecology in the 
department of epidemiology. The new 
division has been established to 
train investigators and to carry out 
research, using combined clinical, 
field and laboratory studies in heart 
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disease and upper respiratory infec- 
tions due to viruses. 


Minnesota 


During the summer the faculty will 
lose three of its members. Dr. LEO 
G. RIGLER, professor and head of the 
department of radiology, has re- 
signed effective June 30, to accept 
a position as visiting professor, de- 
partment of radiology, the University 
of California at Los Angeles. Dr. H. 
O. PETERSON, clinical professor, has 
been named to succeed Dr. Rigler. 
Dr. J. ARTHUR MEYERS, professor, 
school of public health, retired on 
June 30, and Dr. HENRY E. MICHEL- 
son, professor and director, division 
of dermatology, also retired on June 
30. Dr. Francis W. Lywncu, clinical 
professor, will succeed Dr. Michel- 
son. 


Missouri 


Ceremonies for the installation of 
the Gamma Chapter of Alpha Omega 
Alpha Honor Medical Society were 
held on Friday, May 24, at a special 
banquet in the Student Union Build- 
ing. Principal speaker at the installa- 
tion ceremonies was Dr. WILLIAM 
B. BEAN, professor and chairman of 
the department of internal medicine, 
the University of Iowa College of 
Medicine. Installation was made by 
Dr. WALTER L. BIERRING, National 
President of Alpha Omega Alpha, 
Des Moines, Iowa, and Dr. J. J. 
Moore, National Secretary-Treasur- 
er, Chicago, Ill. 


New York Med. Coll. 


Doctors from South America, Can- 
ada and various sections of the United 
States attended the first American 
Postgraduate Assembly in Fertility 
and Sterility sponsored by the col- 
lege. The Assembly, which opened 
May 20 and continued through May 
30, is the first of its kind on a post- 
graduate level to be held in the 
United States. The faculty of the 
New York Medical College and 18 
guest professors from North and 
South America made up the teaching 
staff. The course was designed pri- 
marily for physicians already inter- 
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ested in fertility and was conducted 
by the department of obstetrics and 
gynecology. 


NYU-Bellevue 


Three physicians have recently 
been honored with national appoint- 
ments in their chosen specialties. Dr. 
JOHN H. MULHOLLAND, George Davis 
Stewart Professor and chairman of 
the department of surgery, was elect- 
ed president of the American Sur- 
gical Society; Dr. WILLIAM S. TILLETT, 
professor and chairman of the de- 
partment of medicine, was elected 
president of the Association of Amer- 
ican Physicians and Dr. SEVERO 
OcHoaA, professor and chairman of the 
department of biochemistry, was 
elected a member of the National 
Academy of Sciences. 

Plans have been made by Rush H. 
Kress to create a fund to provide 
for a university chair of surgery in 
the postgraduate medical school. 
This professorship will be named 
after Rush H. Kress. In addition to 
the recent pledge of $5 million to- 
ward the complete reconstruction of 
the former New York Post-Graduate 
Hospital, the Samuel H. Kress 
Foundation, during the past eight 
years, has given over $8 million to 
the Post-Graduate Medical School at 
the university . 


Northwestern 


Dr. Tom D. Spies, chairman of the 
school’s department of nutrition and 
metabolism and director of Hillman 
Hospital nutrition clinic at Birming- 
ham, Ala., received the American 
Medical Association’s 1957 disting- 
uished service award. The gold medal 
and a citation of the physician’s serv- 
ice to medicine and humanity was 
presented to him at a formal dinner 
when Dr. Davip B. ALLMAN of At- 
lantic City was installed as the 
A.M.A.’s new president. 


Pittsburgh 


The university will increase tuition 
rates for its school of medicine and 
graduate school of public health, be- 
ginning July 1. Tuition in the medi- 
cal school will be increased from 
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$750 a year to $1,000. Tuition in 
public health will go from $700 to 
$960 a year. 


Rochester 


Dr. R. PLATO SCHWARTZ, who has 
been a member of the faculty since 
1926, became emeritus professor of 
orthopedic surgery on July 1. Dr. 
Schwartz however, will continue to 
direct the medical school Gait Lab- 
oratory’s program of research. 


Stanford 


Professor H. CORWIN HINSHAW 
flew to Moscow in June to speak be- 
fore the U.S.S.R.’s Sixth All-Union 
Congress on Tuberculosis. Dr. Hin- 
shaw was the only American attend- 
ing the Moscow meetings held June 
6-15 and was invited by Professor 
F. V. Shebanoff, chief of the organ- 
ization committee for the Congress. 


Texas 


Dr. FREDERICK J. BONTE, formerly 
of Western Reserve University, has 
been appointed professor and chair- 


British “Lagging” in Pharmaceutical Research? 


man of the department of radiology. 
Dr. ROBERT S. STUBBLEFIELD has 
been appointed professor of psychia- 
try and chairman of the department. 
Dr. Stubblefield has been connected 
with the University of Colorado 
School of Medicine. Dr. CHARLES 
ASHWORTH, clinical professor of path- 
ology, has been appointed professor 
and chairman of the department of 
pathology. 


Wisconsin 


The Kiekhaefer Corporation of 
Fond du Lac, Wisc., has made a grant 
of $60,000 for the establishment of a 
new professorship in the depart- 
ment of medicine. The first install- 
ment for $12,000 was recently ac- 
cepted at a meeting of the Board of 
Regents. This amount will be given 
annually for five years. Dr. Ovip O. 
MEYER, chairman of the department 
of medicine and Dr. JOHN Z. BOWERS, 
dean, will select the individual who 
will be known as the Car] Kiekhaefer 
Professor of Medicine. 


An editorial in the May 11, 1957 issue of the British Medical Journal 
commented on the fact that few of the recently introduced drugs were 
discovered in Britain, thereby acknowledging that they may be behind 
in pharmaceutical research. . 

hough there are many reasons for this, one of the more important 
is the fact that a man in Britain would probably refuse to leave a uni- 
versity post for a position with a pharmaceutical firm because the 
difference in salary would not be attractive enough, whereas an 
American firm will pay higher salaries. The British thus place pharma- 
ceutical research in the hands of chemists. 

The writer then suggested that if research could be done in the 
universities, there might be arranged a collaborative effort between 
the department of organic chemistry and the biological departments— 
biochemistry, microbiology and pharmacology. He further stated that 
such a collaboration is rare and such a suggestion would no doubt 
arouse opposition. Nevertheless, with the concentration of talent in the 
science departments of some universities, such a scheme might achieve 
great results. 
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Audiovisual News 


Ultraviolet TV Microscope 
for Cell Study 


Ultraviolet light is translated to 
visible light be means of color tele- 
vision in a new instrument developed 
by scientists at the Rockefeller In- 
stitute. 

The instrument is called an ultra- 
violet, color-translating television 
microscope. The living cells are 
stained electronically with red, green 
and blue. Different cell materials 
absorb the different wavelengths and 
this selective absorption is trans- 
lated into color so that the cell mate- 
rials can be identified and located. 

Two special features of the micro- 
scope are significant. It provides a 
higher magnification than visible 
light, and chemical compositions of 
cells which cannot be distinguished 
by visible light can be differentiated 
by the translated ultraviolet light. 
Further, dosage of ultraviolet is min- 
imal because the television pick-up 
tube is sensitive and light is played 
on the cells for only short spurts. 


An Aid for Speakers 


A small lectern or desk panel holds 
six prepared written messages which 
can be flashed on remotely by a 
chairman or assistant. The messages 
may be cues or warnings such as 
“Speak louder please,” “You have 
five minutes left” and “Your time is 
up.” 

The device is called the Agenda- 
scope and information on it may be 
obtained from Corcon Inc., 1168— 
6th Ave., New York 36, N.Y. 


Calendar of Film Festivals 


An International Calendar of Film 
Festivals, Contests and Awards has 
been prepared by the University 
Film Producers Association, The pur- 
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pose of the calendar is to “remind 
producers and sponsors that such- 
and-such a festival or contest does 
exist, that its showing and entry 
dates usually are so-and-so.” 
Copies of the calendar are avail- 
able for $1 ($1.25 outside U.S.A.), 
Address orders to: Chairman, Festi- 
vals and Contests Committee, Uni- 
versity Producers Association, 112 W. 
College Ave., University Park, Pa. 


Medical Film Awards 


“Dynamics of the Tubercle” en- 
tered and produced by Kansas Uni- 
versity School of Medicine, spon- 
sored and distributed by Pfizer 
Laboratories, won the Golden Reel 
Award in the medical category at 
the Golden Reel Festival, an annual 
festival sponsored by the Film Coun- 
cil of America. 

Silver awards went to two other 
medical films: “Stress and Adapta- 
tion Syndrome,” entered, sponsored 
and distributed by Pfizer Laborator- 
ies, produced by Research & Scientific 
Films, Inc., and “Disorders of the 
Heart Beat,” entered and produced 
by Churchill-Wexler Film Produc- 
tions, sponsored and distributed by 
the American Heart Association, Inc. 

Other entries selected for festival 
screenings were: “The Larynx and 
Voice—The Function of the Normal 
Larynx,” The William and Harriet 
Gould Foundation; “An Aid to Ther- 
apy,” Campus Film Productions; 
“Suppression of Lactation with Tace,” 
Sturgis-Grant Productions, Inc.; “Mi- 
croglia,” Medical Audio-Visual In- 
stitute; “The Metabolic Insufficiency 
Syndrome — Diagnosis and _ Treat- 
ment,” Fordel Films, Inc.; “Replace- 
ment Transfusion for the Treatment 
of Erythroblastosis Foetalis,” Baxter 
Laboratories, Inc.; “Resuscitation for 
Cardiac Arrest,” E. R. Squibb and 
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Sons; and “Preparing for Surgery,” 
Sturgis-Grant Productions, Inc. 


Film Reviews 


Resuscitation for Cardiac Arrest 
17 min., sd., color, 16 mm., 1956. 


Dr. Claude S. Beck, speaking from his 
desk, relates the need for “cardiac re- 
suscitation fire drill” and “rapid restora- 
tion of the oxygen system” (Step 1). 
In Step 2, re-establishment of the heart 
beat, Beck emphasizes five “do nots” of 
procedure. On opening the chest and 
pericardium (of a fresh cadaver), va- 
rious ways of massage are demonstrated. 
Epinephrine followed by massage is used 
for asystole in a dog’s heart. With a 
fibrillating ventricle—‘“a state of (cardi- 
ac) convulsion”—procaine is employed, 
followed by electric shock and epine- 
phrine. Since “every normal heart can 
be made to beat again,” periodic practice 
with living dog hearts is strongly advo- 
cated. A predetermined course of prompt 
and determined action is suggested for 
all physicians. 

This film is of great contemporary in- 
terest and importance, and it is proper 
that the most distinguished investigator 
and protagonist of cardiac resuscitation 
should be the prime actor. The content 
is dramatic, personalized, accurate per 
the author-narrator’s opinions. Unfortu- 
nately, the surgeon is often shown to the 
exclusion of medical content, and words 
dominate the screen even where the 
visual content is obviously supercharged 
with potentialities. 

For everyone in medicine, the impor- 
tance of the film’s material, its motiva- 
tional merits, and its high current im- 
portance will make the film of real use- 
fulness despite any failings as a visual 
medium. D.S.R. with KUMC Panel, Feb- 
ruary 1957. 

Audience: Practioners, students, sur- 
geons. 

Production Data: Sponsors: E. R. Squibb 
and Sons, Cleveland Area Heart Society: 
Author-Narrator: Claude S. Beck, M.D., 
Western Reserve University School of 
Medicine; Producer: Oeveste Granducci: 


Photography: David S. Leighninger, M.D. 
and Kenneth Wolf. 


Distribution: Film Library, E. R. Squibb 
and Sons, > eine, 745 Fifth Ave., 
New York 22, 

Preparing for Surgery 
22 min., sd., color, 16 mm., 1956. 


A third year medical student goes to 
his first surgical assistantship. Details of 
his preparation are followed and exam- 
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ined: change to scrub suit, non-con- 
ductive shoes, cap and mask. Thorough 
hand scrubbing with pHisoHex is dem- 
onstrated, with tables showing bacterial 
reduction of this agent in contrast with 
seap. In the operating room the student 
is gowned by the nurse, dons rubber 
gloves, and keeps sterile as he waits. 
The patient is scrubbed and draped. The 
surgical team takes position, emphasiz- 
ing the sterile back principle. A summa- 
ry of the preparatory details is given. 
This film presents the method of one 
university hospital, but seeks to make 
clear the underlying principles for gain- 
ing and maintaining an aseptic surgical 
field. The content is excellent. Presenta- 
tion is craftsmanship and competent. 
For information to nurses and students 
entering the surgical arena as partici- 
pants for the first time, the film will pro- 
vide a very useful orientation, despite 
any minor local differences which may 
prevail in individual hospitals. Th2 
Navy’s ENEMY BACTERIA § should 
prove to be a useful auxiliary film. 
D.S.R. with KUMC Panel, 1957. 
Audience: Medical students, nurses. 
Production Data: Sponsor: Winthrop 
Laboratories; Scientific Supervision: Charles 
kK. Kirby, M.D., IL. S. Ravdin, M.D., Univer- 


sity of Pennsylvania; Preducers: Sturgis- 
Grant Productions, Inc. 


Distribution: Winthrop 
1450 Broadway, New York 18, 


Embryology and Pathology of the 
Intestinal Tract 


14 min., sd., color, 16 mm., 1953. 


Part I, Embryology, shows rotation of 
the bowel and mesenteric artery, be- 
ginning with the four week embryo. The 
bowel develops a loop and returns to 
the abdominal cavity. Rotation of the 
cecum occurs. On a clay model the duo- 
denal and cecal loops are shown in rela- 
tion to the arterial supply. Part II, Path- 
ology, demonstrates the mechanism of 
the thoracic stomach, persistence of the 
yolk stalk to produce a Meckel’s diverti- 
culum, development of obstructive bands 
and vessels, intussesception of a Meckel’s 
diverticulum, and formation of a fecal 
fistula. With failure of abdominal re- 
treat, omphalocele is seen. Reversal of 
colon rotation produces left-sided ap- 
pendix and right paraduodenal hernia. 
The mechanism of volvulus is demon- 
strated. 

This compact, highly simplified but 
accurate film is a fundamental orienta- 
tion to those intestinal tract pathologies 
which are based on embryologic failures 
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or maldevelopments. The film is skill- 
fully and competently produced, despite 
its too abrupt ending. 

For medical students or others con- 
cerned with intestinal tract anatomy and 
pathology, the film will condense much 
material into a brief time; but it de- 
serves repeated screenings for introduc- 
tion, review or study. D.S.R. with KUMC 
Group, 1956. 

Audience: Medical students, physi- 
cians, nurses. 

Production Data: Sponsors: Michael J. 
Connell Charities, Mr. & Mrs. Benton Van 
Nuys, and Walter A. Schmidt; Authors: 
Lawrence Chaffin, M.D. and William H. 
Snyder, Jr., M.D., Department of Surgery, 
University of Southern California School 
of Medicine and the Los Angeles Childrens 


Hospital; Preducer: Graphic Films Corp., 
Hollywood; Director: Lester Novros. 


Distribution: Graphic Films Corp., 1618 
North Las Palmas Ave., Hollywood 28, 
California, Sale; Medical Audio-Visual In- 
stitute of the Association of American 
Medical Colleges, 2530 Ridge Avenue, 
Evanston, Ill, Remtal: $7. 


Disorders of the Heart Bect 
19 min., sd., color, 16 mm., 1956. 

The pattern of cardiac electrical dis- 
charge and muscular contraction is re- 
lated to the ECG and phonogram. With 


animation of heart action, ECG’s and 
phonograms, atrial and ventricular pre- 


mature beats are analyzed; atrial and 
ventricular paroxysmal tachycardia are 
shown, terminated with carotid sinus 
pressure; atrial flutter with 2:1 and 4:1 
block is contrasted with atrial fibrilla- 
tion; conduction defects with 2:1, 3:1, 
4:1 and complete blocks are analyzed. 

This essentially all-animated exposi- 
tion of four classes of cardiac arrhythm- 
ias is a methodical and simplified orien- 
tation prior to the use of oscilloscope, 
bench stethoscopes, tape phonograms 
and experience with patients. Easy, 
graceful and sometimes illumined ani- 
mation developed with tasteful filmcraft 
characterizes this excellent film. 

As an introduction to or review of 
certain key cardiac arrhythmias, the film 
deserves wide and long-term use with 
practitioners and students of medicine. 
D.S.R. with KUMC Panel, February 
1957. 

Audience: Medical students, practi- 
tioners. 


Production Data: Sponsor: Wyeth, Inc., 
for American Heart Association. Seientific 
Advisory Committee: H. B. Buchell, M.D., 
L. S. Butterworth, M.D., H. H. Hecht, M.D., 
and T. Winsor, M.D.; Preduction Super- 
visor: Robert S. Warner, M.D.; Preducers: 
Churchill-Wexler Film Productions, Inc. 

Distribution: American Heart Associa- 
tion, Film Library, 13 East 37th Street, 
New York 16, N. Y.; Wyeth, Inc., 1600 Arch 
St., Philadelphia 3, Pa. 


Additions to MAVI Film Library 


Active Anaphylaxis in the Mouse 
Sensitized with Bovine Albumin- 
Adjuvant Emulsion $4 


8 min., sd., color, 16 mm., 1956. 


This film demonstrates a method of 
sensitizing white mice with bovine albu- 
min-adjuvant emulsion, with the subse- 
quent intravenous challenge of the sensi- 
tized mice 28 days later. Shown are the 
significant signs of anaphylaxis ending 
in death. An experiment concerning the 
appearance and duration of fatal ana- 
phylactic reactivity in actively sensitized 
mice is summarized. 

Producer: Department of Audiovisual 
Education, Kansas University Medical 
Center; Author: Perry Morgan, Ph.D., 
Department of Microbiology, with U. S. 
Air Force Research Contract. 


Danger at the Sour $2 


13% min., sd., b&w., 16 mm., 1956. 


Designed to gain private support for 
the nation’s medical schools this film 
shows teachers, doctors and medical stu- 
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dents as they carry out the procedures 
of medical education. 

Producer: Twentieth Century-Fox 
Films for the National Fund for Medical 
Education. 


The Dynamics of the Tubercle................ $2 
28 min., sd., color, 16 mm., 1956. 


Connective tissue in a rabbit’s ear, 
made visible by a plastic window, is 
inoculated with bovine tubercle bacilli 
and studied serially during the evolution 
of the tubercle and during chemothera- 
py. The comparative speed of primary 
and secondary infections is demonstrated 
as is the delicate balance between thera- 
peutic success and failure. (Winner of 
1957 Golden Reel Award in Medical 
Category, Film Council of America Film 
Festival.) 

Sponsor: Pfizer Laboratories; Producer: 
Churchill-Wexler Film Productions; Sci- 
entific Advisers: Robert H. Ebert, M.D., 
and William R. Barclay, M.D., Univer- 
sity of Chicago; Director: David S. Ruhe, 
M.D. 
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Health Careers $2 


13% min., sd., b&w., 16 mm. 


A group of highschool students take a 
tour of health services. Thirty five dif- 
ferent health workers, including a medi- 
cal secretary, a physician in private 
practice and a hospital administrator are 
shown at their jobs. 


The film is a career or guidance film 
designed to give a quick sampling of 
health occupations and to stimulate 
questions relative to alternative careers. 


Producer: Wilding Picture Productions 
for National Health Council and sup- 
ported by the Equitable Life Assurance 
Society. 


Left Colectomy for Carcinoma of the 
Rectosigmoid, with Periaortic Lymph 
Node Dissection and Early High 
Ligation of the Inferior Mesenteric 
Vein $6 


13 min., sd., color, 16 mm., 1956. 


Two classic cases of carcinoma of the 
rectosigmoid are fused into a single 
operative sequence. An oblique lower 
left transverse incision exposes lesion 
and bowel. High ligation and division 
of the inferior mesenteric vein is fol- 
lowed by periaortic dissection beyond 
the ureters to the bifurcation of the iliac 
arteries. The transverse colon is sec- 
tioned at midportion along with a seg- 
ment of the greater omentum, and the 
entire left colon to the rectum is dis- 
sected free and removed. The transverse 
colon is anastomosed to the rectum, the 
dissected area reperitonealized, and the 
abdomen closed. Colon specimens are 
demonstrated. The patients are seen 
postoperatively, and barium X-rays 
demonstrate functional intestinal tracts. 

Author: Stanley R. Friesen, M.D., 
Ph.D., (Surg.), F.A.C.S.; Producer: De- 
partment of Audiovisual Education, 


Kansas University Medical Center. 


Neoplastic Astrocytes (Living duman 
Cells in Culture Series) ................-.... $3 


10 min., sd., color, 1957 (Sale: $50). 


Shows the characteristic features of 
astrocytes in astrocytomas, glioblastomas 
and astroblastomas. Colored Bodian 
preparations are shown for comparison 
with the living cells. The form, density 
and activity of neoplastic astrocytes and 
component elements are revealed. The 
film concludes with two typical astro- 
cytes. 

Sponsor: Abbott Laboratories; Auth- 
ors: I. Costero and R. Barroso-Moguel, 
National University of Mexico and C. M. 
Pomerat, Tissue Culture Laboratory, 
University of Texas Medical Branch; 
Producer: Wynne S. Eastman for the 
Medical Audio-Visual Institute of the 
Association of American Medical Col- 
leges. 


Normal Astrocytes (Living Human Cells 
in Culture Series) $2 


10 min., sd., b&w., 16 mm., 1957 (Sale: 
$25). 

Shows the physical characteristics and 
activities of normal human and cat 
astrocytes as seen by means of time- 
lapse phase contrast photography. Typ- 
ical movements of the membranes and 
perikaryal zone of human brain astro- 
cytes, including multipolar astrocytes, 
are shown. Explants from the spinal 
cord of a cat show rays of optically dense 
cytoplasm forming circular rather than 
stellar elements. After several hours of 
photography these webbed portions are 
damaged, suggesting a morphological 
shift from the so-called “protoplasmic” 
to the “fibrous” form. 

Sponsor: Abbott Laboratories; Authors: 
I. Costero and R. Barroso-Moguel, Na- 
tional University of Mexico and C. M. 
Pomerat, Tissue Culture Laboratory, 
University of Texas Medical Branch; 
Producer: Wynne S. Eastman for the 
Medical Audio-Visual Institute of the 
Association of American Medical Col- 
leges. 
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Book Reviews 


The 1955 University of Utah Research 
Conference on the Identification of 
Creative Scientific Talent 

Calvin W. Taylor, Principal Investiga- 
tor, University of Utah Press, Salt Lake 
City, 1956. $3 

This paper-bound volume consists of 
a series of 22 reports originally pre- 
sented at a three day conference de- 
voted to the problem of the identifica- 
tion of creative scientific talents. The 
conference was sponsored by the Na- 
tional Science Foundation. More than 
20 hours of tape recordings were trans- 
cribed and each speaker edited his own 
paper and the discussion which fol- 
lowed. The group was almost entirely 
composed of psychologists who, for 
the most part, were reporting on re- 
search in progress. 

The conference itself was a major 
creative effort, reflecting the current 
zeitgeist to transport this vital area 
of interest from the speculations of 
the philosophical thinker to the experi- 
mentations of the methodologically rig- 
orous psychometrician. The primary 
contributions and the discussions which 
followed range from the presentation 
of highly crystallized and refined tech- 
niques to the candid expression of ad- 
mittedly “wild” ideas which are never- 
theless stimulating and sometimes ex- 
citing. The research oriented reader 
will find it difficult to avoid becoming 
a participant himself, formulating his 
own hypotheses as the many provoca- 
tive lines of thought are presented to 
him. Indeed, this is perhaps the best 
recommendation one can give a volume 
of this kind. 

It is especially gratifying to note that 
although much of the material relates 
to the more traditionally recognized 
cognitive dimensions of creativity and 
scientific talents, some of the papers 
reflect the growing awareness of the 
crucial significance of the non-intellec- 
tive aspects of personality and culture. 

Unfortunately the reader who is 
especially interested in learning more 
about the medical scientist will dis- 
appointedly wonder about the almost 
exclusive focus upon achievement in 
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the physical sciences. There is a clear 
implication in this and other work that 
these talents may not be interchange- 
able. Scientific aptitude is indeed a 
multi-faceted phenomenon and it may 
well be that beyond the area of over- 
lap there would be found fundamental 
differences between those who see the 
world of inanimate objects and abstract 
concepts as most challenging and those 
who are more interested in life proc- 
esses and functions. 

Of particular interest to the medical 
educator is the consistent—and by 
this time almost redundant—finding 
that in general the scientist is one who 
has a need to provide distance between 
himself and people. Studies reported 
here and elsewhere strangely suggest 
that a scientific orientation is one which 
is correlated with isolation from peo- 
ple and a general lack of interest in 
dealing with interpersonal dynamics. 
If this pattern is indeed applicable to 
the medical scientist may it not sug- 
gest the need for its more explicit recog- 
nition in terms of the apparent dichot- 
omy between the “whole person” ori- 
ented clinician and the concept oriented 
researcher. One wonders if this factor 
has been sufficiently stressed in the de- 
velopment of student selection proced- 
ures. 

Norman S. Greenfield, Wisconsin 


Clinical Use of Radioisotopes 


William Beirwaltes, M.D., Philip C. John- 
son, M.D., and Arthur J. Solari. W. B. 
Saunders Co., Philadelphia, 1957. 

The present day knowledge concern- 
ing the clinical use of radioisotopes is 
condensed and catagorized into a book 
of excellent organization. This book 
places in the hands of the medical ra- 
dioisotope user an extremely useful 
tool. 

The fundamentals of physics and in- 
strumentation necessary for the proper 
use and understanding’ of isotopic pro- 
cedures are presented in a simple and 
logical fashion. 

Much of the book is justifiably con- 
cerned with the use of Iodine 131 and 
its numerous ramifications of clinical 
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application. The physiologic basis as 
well as the physical basis of the clin- 
ical tests and treatments are discussed 
in the same well organized manner 
characteristic of this book. 

Other isotopes and their uses are dis- 
cussed in proportion to their present 
day importance. These include both 
diagnostic and therapeutic procedures 
along with indications and contra-in- 
dications. 

There are also very pertinent sec- 
tions on the biologic effects of irradia- 
tion and on health physics. A funda- 
mental knowledge of these timely sub- 
jects is certainly a basic requirement 
for every user of radioactive material 
of any form. 

J. K. Isley Jr., Duke Hospital 


Practical Dermatology 


Samuel M. Peck, M.D., with Laurence L. 
Palitz, M.D., Pp. 367 with 122 illustrations. 
McGraw-Hill Book Company, Inc. 

This book presents briefly and clear- 
ly, a discussion of common dermatolog- 
ical diseases as met in practice. The 
book is intended for the general prac- 
titioner and for students. The authors, 
with this idea in mind, have clearly 
described diseases and lead the reader 
to an understanding of the conditions 
and to proper treatment. They started 
this book by giving some general re- 
marks on diagnosis and treatment. The 
general discussion on treatment is too 
brief; however, treatment is adequately 
covered in the discussion on the par- 
ticular disease. The authors pointed out 
the dangers of indiscriminate use of 
cortisone but also give its use in cer- 
tain diseases. For a small volume, many 
dermatoses are covered: disease due to 
infectious agents, fungus, dermatitis, and 


On page 460 of the June issue, in 
the review of An Atlas of Anatomy 
by J. C. Boileau Grant, the name of 
Williams & Wilkins, Inc., the pub- 
lisher, was inadvertently omitted. 


skin manifestations of vitamin deficien- 
cies, endocrine diseases, and vascular 
disturbances. There are discussions on 
pre-cancerous and cancerous conditions 
of the skin, also psoriasis and a mis- 
cellaneous group consisting of Lichen 
Planus, Pityriasis Rosea, Sarcoidosis, 
Erythema Nodosum, and Amyloidosis 
Cutis. There is a section on venereal 
diseases briefly discussed and accepted 
therapy for these conditions given. This 
group includes: Syphilis, Chancroid, 
Granuloma Inguinale, and Lymphogran- 
uloma Venereum. This book has 122 
photographs illustrating the various dis- 
eases, charts giving differential diag- 
nosis of skin conditions and an outline 
of nonvenereal eruptions, of penile le- 
sions, scrotal lesions, and vulvar lesions. 
Also, a brief cutline of common condi- 
tions affecting the buttocks and perianal 
regions. This book is surprising in the 
amount of information it gives for a 
small book. The information given is 
based on the authors’ experience in the 
daily practice of dermatology. The au- 
thors write in a clear style which makes 
for easy reading. 

Salvatore J. Messina, Boston 
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what is a live, healthy baby worth? 


To the parents, a live, healthy newborn is price- 
less, but to the physician it’s a kind of triumph, 
especially if there have been previous episodes 
of prematurity and fetal loss. 


The benefits of natural environment. A purified 
preparation of relaxin, Releasin, represents a 
landmark in the progress of obstetrical prac- 
tice. When administered early enough, Releasin 
can stop premature labor in many cases. Even 
when labor is not delayed until term, precious 
additional days or weeks may be gained for the 
fetus to mature in its natural environment — 
the uterus— rather than in the artificial and 
more expensive environment of an incubator. 


Timing: Releasin therapy is frequently success- 
ful if used when labor occurs between the 29th 


and 36th week of pregnancy and before dila- 
tation of the cervix exceeds 3 cm. 


Administration: Dosage requirements will vary 
with degree of uterine activity. Intramuscularly 
—an initial dose of 2 cc. followed by | cc. every 
2 to 4 hours until labor is arrested. If no re- 
sponse is observed after 3 or 4 injections, 
Releasin is not likely to be effective. Once labor 
is halted, one additional dose may be given. 


Available: 1 cc. vials of sterile aqueous solu- 
tion. Each 1 cc. vial contains the equivalent of 
20 mg. (3000 G.P.U.) Relaxin Standard. 


1. Perkoff, G. T., et al.: J. Clin. Endocrinol. 14:531 (May) 
1954. 2. Abramson, D., and Reid, D. E.: J. Clin. Endo- 
crinol. 15:206 (Jan.) 1955. 3. Bichner, E.; Waltner, C.; 
Goodman, M., and Post, S.: Am. J. Obst. & Gynec. 71/1035 
(May) 1956. 


Releasin’ 


brand of relaxin 


WARNER-CHILC OTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


The Personnel Exchange 


Faculty Vacancies 


PROFESSOR OF ANATOMY * IRAN 


Professor of anatomy and head of 
department: Medical College of Shiraz, 
Iran. Will have two assistants and nec- 
essary staff. Contract basis for 2-4 years. 
$5600 will ke sent to home address in 12 
months. A menthly salary of 25,000 rials 
will be paid (enough for himself and 
family to live comfortably in Shiraz) 
Insurance policy. Copy of contract avail- 
able for those interested. Position should 
be filled by October 1957. Address: Dr. 
Zabih Ghorban, Chancellor of the Uni- 
versity and Dean of the Medical Fac- 
ulty, Shiraz, Iran. 


@ SOCIAL AND PREVENTIVE Mepictne: Professor 
required to organize and head department. 
Excellent opportunity to collaborate in pub- 
lic health development of Saskatchewan. 
Records of universal hospitalization plan pro- 
vide valuable research material. This medical 
school is committed to the study of medical 
care problems of Saskatchewan. Address: 
Dean of Medicine, University of Saskatche- 
wan, Saskatoon, Saskatchewan, Canada. 


* RESEARCH BiocneMist: Preferably one re- 
cently graduated with a Ph.D. degree, for a 
Medical Center appointment with the possi- 
bility of a faculty appointment after period 
of probation. Salary range $5,500 to $6,000 
per year, depending upon the qualifications. 
Duties are research in protein chemistry. No 
prior experience necessary. Address: V-57. 


¢ Pepratrics: Full time clinical teacher for 
department with active student and house 
staff educational program. Person interested 
in clinical teaching as a career desired. Con- 
siderable small group teaching with less em- 
phasis on lectures. Rank and salary dependent 
on qualifications. Address: V-58. 


Openings for an assistant 
professor and an associate professor of bac- 
teriology at a commencing salary of $6500 to 
$8500, depending on qualifications, with regu- 
lar increments. Duties to include teaching, 
hospital and/or public health bacteriology and 
a program of research. Applications should 
include a curriculum vitae, a recent photo- 
graph and the names of three referees and 
should be sent to: Dean of Medicine, Univer- 
sity of Alberta, Edmonton, Alberta, Canada. 
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¢ Assistant Patno.ocist: To Dr. David R. 
Meranze, board certified or eligible; major 
general hospital; medical school affiliated; ac- 
tive teaching and research institution; highly 
qualified staff. Write to Albert Einstein Medi- 
cal Center, Southern Division, Fifth and Reed 
Sts., Philadelphia 47, Pa. 


Trarnee CarpiAc CATHETERIZATION TECH- 
niques: A position for a postgraduate trainee 
is available in the Cardiac Catheterization 
Unit. Stipend—$3800 per year plus allowance 
for dependents. This laboratory is conducting 
research in conjunction with members of the 
department of surgery on extracorporeal cir- 
culation (pump-oxygenators) for use in car- 
diovascular surgery as well as other potential 
uses. It is also concerned in the study of vas- 
cular dynamics in various types of hyperten- 
sion both in humans and in animals. Will 
provide generous experience in technique, 
procedures and application of cardiac cathe- 
terization. (State qualifications and outline 
curriculum vitae with first letter). Address: 
Dr. Raymond Gregory, Cardiac Catheteriza- 
tion Unit, University of Texas Medical Branch, 
Galveston, Texas. 


¢ Psycniatrist: Applications are being re- 
viewed for Board Certified or qualified psy- 
chiatrist for university appointment involving 
medical student instruction and direction of 
Mental Health Clinic. Address: V-59. 


Puystovocist: Vacancy for instructor or 
assistant professor on regular medical faculty. 
Five months of teaching to small classes in 
progressive program. Remainder of year is 
free for research in ample facilities provided, 
esp. in fields of cardiovascular or respiratory 
physiology. $5,000-$7,000. Address: Dr. Robert 
S. Alexander, Dept. of Physiology, Albany 
Medical College, Albany, N.Y. 


¢ Approvep RESIDENCY IN PHYSICAL MEDICINE— 
Three-year approved program in 1,110-bed 
general hospital, affiliated with Baylor College 
of Medicine. Excellent facilities, opportunities 
for research. Regular residency at stipend 
$2,840-$3,550; career residency, $5,915-$8,990. 
Write Manager, VA Hospital, Houston, Texas. 


e RESEARCH AND CLINICAL ASSISTANT: Full- 
time. Boston, Mass. Qualified physicians inter- 
ested in reproductive physiology. Training 
positions available in clinic concerned with in- 
fertility, medical and surgical gynecology, and 
obstetrics. Given biographical data and salary 
requirements. Address: V-60. 
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To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
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Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 2530 Ridge Avenue, Evanston, Illinois, not later than the !0th of the month 
which precedes the month in which the listings will appear. 


Personnel Available 


Inrernist-Futt Trme CLINICAL TEACHER: 
32. family: Exper: many phases teaching 
program with medical school, also private and 
county hospital. Special training in rheuma- 
tology, psychiatry and research. Leaving 
military service in June 1957. Desire oppor- 
tunity to develop and direct medical educa- 
tion in private hospital, or continue prev. 
academic career. Address: A-268. 


* Zootocist: Ph.D., 1954. General Biology, 
General Zoology, Embryology, Physiology, 
Onocology. Desires teaching and research 
position in basic science school or medical 
school for 1957. Address: Department of Bi- 
ology, Brown University, Providence 12, 
Rhode Island. 


Microstotocist, Ph.D., strong background 
in bacterial physiology, biochemistry, and 
medical bacteriology; interested in academic 
or full-time research post. Address: A-270. 


Ph.D. in Ore. 
Chemistry, recent M.S. in Physiology. Exten- 
sive experience in industrial pharmaceutical 
research. Publications, Patents. Desire position 
in medical research in academic institution. 
Address: A-271. 


* Surcron: Several years of cancer sur- 
gery. Original clinical research work. So- 
cieties. Publications. Languages. Board éligi- 
ble. Presently holding senior staff position. 
Desired is preferably a full-time position 
allowing clinical activities and clinical re- 
search Address: A-272. 


Dretomate AMenrIcCAN BOARD oF SurRcERy- 
F.A.C.S. pending, age 32. Additional 144 years 
training in cardiovascular surgery and re- 
search. Teaching experience at under-gradu- 
ate and post-graduate levels in cardiovascular 
and general surgery. Publications. Desires 
research and teaching position. Available 
immediately. Address: A-273. 


PmarRMAcotocist: M.D., Ph.D. (in pharma- 
cology); 3 years teaching in a medical school 
and 7 years pharmacological research experi- 
ence. Desires teaching and/or research posi- 
tion. Address: A-274. 
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ANaToMist: M.D.. Ph.D. Presently Asso- 
ciate Professor but desires change of locale. 
Teaching experience in microscopic anatomy; 
research is histo and cytochemistry. Publica- 
tions. Desires teaching-research or full time 
research position in medical center in upper 
mid-west or far west. Address: A-276. 


¢ June 1957 Ph.D. in Biochemistry and Nu- 
trition. Research interest in cardio-vascular 
disease, specifically the amino acid composi- 
tion of serum lipoproteins from normal and 
atherosclerotic patients. Teaching experience. 
Seeks full-time position. Address: A-277. 


¢ Puysician-Biocuemist: Training in internal 
medicine, engaged for past seven years in 
research in experimental diabetes and studies 
of insulin action. Now completing work for 
degree of Ph.D. in biochemistry. Desires 
appointment in department of biochemistry, 
physiology, medicine, or research medicine. 
Available January, 1958 at completion of 
present fellowship. Address: A-279. 


Aged 3, 8 
years specialty training, Member of Royal 
College of Obstetricians and Gynacologists, 
wishes to emigrate to U.S. At present civilian 
consultant to U.S. Air Force in U.K. Inter- 
ested in academic post where state licensure 
not immediately required. Four publications. 
Address: A-280. 


Internist, Boarp Exicrte: charity and 
university internship and residencies—D.N.B. 
—married—desires career academic position 
on medical school faculty—any phase of 
teaching, administration, research or ad- 
mitting room supervision. Address: A-281. 


Puysro.ocist: Ph.D., male, 35, married. 
Desires opportunity for research with or 
without teaching. Six years research experi- 
ence in circulatory physiology. Teaching ex- 
perience in medical and graduate physiology. 
Available September, 1957. Address A-282. 


¢ ENDOCRINOLOGIST: Mature, 
male, Chicago Ph.D. Wide teaching, research, 
and research directing experience in Human, 
General, Endocrine, and Behavioral Physiol- 
ogy. Publications. Societies. Desires graduate 
or medical teaching position with ample time 
and facilities for research. Will attend Federa- 
tion meetings. Address: A-283. 
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M.S., University; Ph.D., 
Medical Sciences, Summer, 1957; 30, male, 
married. Three years teaching assistant in 
medical school course in microbiology. Four 
years research experience. Graduate studies 
include basic science course, except phar- 
macology, in first two years of medical 
school. Desires academic position with op- 
portunity for research. Address: A-284. 


Mepicat LipraRian: M.A., MS., male, 38, 
married. Now completing third year as head 
of library serving medical and dental schools 
and affiliated hospitals. Have reorganized 
procedures, hired and trained a staff to do 
the library's work. Now seek more respon- 
sible post in larger library. Address: A-285. 


Microsio.ocist: Ph.D. background in med- 
ical microbiology, bacteria) physiology, bio- 
chemistry, cytology, and drug effects. Four 
years’ academic and industrial research ex- 
perience. Desires teaching and/or research. 
Address: A-286. 


Puysiotocist: Ph.D. Currently teaching 
and research in college of veterinary medi- 
cine (5 years); past experience in zoology- 
physiology in liberal arts college (5 years); 
radiobiological experience — summer 1956; 
publications; desire academic or responsible 
research position. West or midwest preferred, 
but other locations considered. Present rank, 
assistant professor. Address: A-287. 


MrcrosroLocist: Ph.D., age 35, seven years 
medical school teaching experience. Desires 
teaching and research position. Main interests 
are in nutrition, metabolism, genetics, and the 
mode of action of ch ith tic agents. 
Address: A-288. 


Internist: Age 40, certified by the Ameri- 
can Board in Internal Medicine 1950. Rank, 
assistant professor of medicine in eastern 
medical school. Interested in metabolism and 
renal disease, but has broad training includ- 
ing most sub-specialties. Written and has had 
published about 30 manuscripts. Desirous of 
heading own section and instituting some or- 
ganized clinical investigation, as well as clini- 
cal teaching. Address: A-289. 


¢ Surcezon: An experienced British surgeon 
wishes a senior academic post. Undergraduate 
multi-prizeman and scholar in medical sub- 
jects. Qualifications: M.B., B.S.. Honors. Dur- 
ham, 1939; F.R.C.S. Edinburgh 194.. M.S. Dur- 
ham, 1944; F.I.C.S. 1956. Experience: War serv- 
ice, surgical specialist, Royal Air Force. A 
senior general surgeon with senior academic 
career. Many practical research papers pub- 
lished. Address: A-290. 


e Surcton: M.D., Ph.D. Presently associate 
professor, large metropolitan medical school. 
Member of leading societies. Numerous pub- 
lications. Desires geographical full-time posi- 
tion in medical school located in less popu- 
lated area with opportunities for experimental 
and clinical research and teaching. Address: 
A-291. 


Mepicat Bacrertovocist-Ph.D., excellent 
background of responsible research, teaching, 
diagnostic bacteriology and administrative ex- 
perience in colleges, universities and hospitals. 
Desires position in teaching and/or research 
in medical school, as Bacteriologist-in-Charge 
of research in some area of medical bacteriol- 
ogy, preferably TB, or related position with 
opportunity for some independent research. 
Address: A-292. 
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TO KNOW THESE BOOKS 
IS TO WANT THEM 


SIGNS AND SYMPTOMS 


Edited by Cyril Mitchell MacBryde, M.D. 
Associate Professor of Clinical Medicine, Washington University School of Medicine 
With a Staff of 27 Collaborating Authors 
e Applied Pathologic Physiology and Clinical Interpretation « 


Third Edition Published May 1957 


Knowledge in the field of pathologic physiology has developed rapidly in recent years; therefore every 
chapter of this popular book has been thoroughly revised; several have been completely rewritten; three 
new chapters have been added. 

Whether the topic be pain, headache, cough, dyspnea, cyonosis, constipation, jaundice, fever, arterial 
- hypertension, lymphadenopathy, hemoptysis, hematemesis, nervousness, anorexia, weight loss, itching or an- 

other sign or symptom of disease, the reader will find it dealt with systematically, competently and conclu- 
sively in the third edition of this informative text. 


973 Pages 191 Figures 6 Color Plates $12.00 


SURGERY OF THE AMBULATORY PATIENT 


by L. Kraeer Ferguson, M.D. 
Professor of Surgery, Graduate School of the University of Pennsylvania 
e Procedures and Technics in Dispensary and Office Surgery « 
Third Edition Published September 1955 


The Third Edition of “Ferguson” reflecting an extensive revision offers the same fine literary and physi- 
cal qualities for which the former editions were noted. It presents a competent and truly comprehensive pre- 
sentation of technics and procedures proved useful and helpful in the surgical care of dispensary and office 
patients. There are new eennats on Anesthesia, by H. R. Stone, M.D.; Folliculitis, Furuncles and Car- 
buncles and Treatment of Inflammation Due to Infection, by Lt. Col. Edwin J. Pulaski, M.C., and The 
Genito-Urinary System, by Harry M. Burros, M.D. The comprehensive and popular section on fractures and 
dislocations, by Dr. Louis Kaplan, also revised and brought up to date, remains as an important part of the 
new edition. This section is virtually a monograph in itself. 


866 Pages 664 Illustrations $12.00 


FLUID AND ELECTROLYTES IN PRACTICE 
by Harry Statland, M.D. 


Associate in Medicine, University of Kansas School of Medicine 
Second Edition Just Published 


This gem of a book prepared with an eye to the practical, purposely avoids the many complex 
classifications of fluid imbalance proposed in the literature, but, expounds in a simple yet thorough 
manner, the fundamentals and principles of its subject. 


229 Pages 31 Illustrations 5 Tables $6.00 


If not available through your regular medical bookstore order direct from publisher 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
In Canada: 4865 Western Ave., Montreal 6, P.Q. 
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especially valuable in older patients 


the Colace Products Family 


for the management of constipation 


when bowel motility is adequate when bowel motility is inadequate 
Capsules new 
Colace | Peri-Colace 
diocty! sodium sulfosuccinate, Mead Johnson peristaltic stimulant — stool softener. Mead Johnson 


softens stools without laxative action softens stools and stimulates peristalsis 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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